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REPORT  OF  THE  GOVERNORS 


THE  year  1941  was  marked  by  a  continued  expansion  in 
the  activities  of  the  Lying-in  Hospital,  and  by  a  mainten- 
ance of  its  high  standards  of  patient  care,  teaching  and  research. 

The  number  of  patients  showed  an  increase  over  the  previ- 
ous year,  and,  as  in  the  past,  the  Hospital  achieved  a  high 
standard  of  safety  for  the  mothers  and  babies  under  its  care. 
The  Board  of  Governors  therefore  takes  this  occasion  to  com- 
mend the  medical  and  nursing  staffs  for  the  manner  in  which 
they  discharged  their  duties.  The  Ladies'  Auxiliary  and  the 
Social  Service  Department,  under  the  direction  of  the  Auxiliary, 
again  rendered  excellent  service. 

It  is  hoped  that  during  the  critical  period  that  lies  ahead 
the  Lying-in  Hospital  will  be  able  to  maintain  or  extend  the 
achievements  noted  in  the  following  pages  of  this  report. 

William  Harding  Jackson 

President 


(5) 


THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

OF  THE  CITY  OF  NEW  YORK 
COMPARATIVE  INCOME  AND  EXPENSE  ACCOUNT 

For  the  Years  1940  and  1941 

INCOME  1940  1941 

Operating   Income   of    the  Lying-in 

Hospital    $381,903.29  $390,346.04 

Interest  and  Dividends   40,248.11  38,485.36 

Real    Estate,    Net    of    Interest  on 

Mortgage  Payable    16,816.66  12,648.49 

Trusts    942.56  716.71 

Gifts  and  Miscellaneous    1,973.00  1,416.00 

Total  Income    441,883.62  443,612.60 

Deficit,  reimbursed  by  The  Society  of 
the  New  York  Hospital: 

From  Special  Funds    $151,541.67  $153,013.26 

From  General  Funds    72,071.51  49,806.46 

223,613.18  "  202,819.72 

$665,496.80  $646,432.32 

EXPENSES 
Operating  Expenses  of  the  Lying-in 

Hospital                                                          $662,912.52  $643,850.53 

Retirement  Allowances                                               1,371.96  1,371.96 

Annual  Report                                                           624.81  711.23 

Other  Non-Operating  Expenses                                    587.51  498.60 

$665,496.80  $646,432.32 

Henry  S.  Sturgis 

Treasurer 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital: 

GENTLEMEN:    I  have  the  honor  to  present  the  medical 
report  of  the  Lying-in  Hospital  of  the  City  of  New  York 
for  the  year  1941. 

The  past  year  is  notable  in  that  it  represented  a  further 
definite  expansion  in  the  activities  of  the  Hospital  even  in  the 
face  of  our  national  emergency,  as  a  result  of  which  a  goodly 
number  of  the  professional  staff  joined  the  Armed  Forces  of 
our  country.  The  number  of  women  discharged  from  the  Hos- 
pital and  the  Berwind  Clinic  was  5,424  as  compared  with 
5,379  for  the  previous  year.  The  Staff  delivered  and  cared  for 
3,394  babies  in  the  hospital  and  home  services.  The  uncor- 
rected maternal  mortality  for  1941  was  0.98  per  thousand 
obstetrical  patients  discharged,  or  1.41  per  thousand  per  1000 
pregnancies,  including  all  types  such  as  miscarriage,  ectopic  and 
others.  It  may  be  noted,  as  shown  on  page  34,  that  since  the 
opening  of  the  new  building  on  September  1,  1932,  up  to  the 
end  of  last  year,  38,769  maternity  patients  have  been  admitted 
to  the  service  with  a  mortality  rate  of  1.98  per  1000  pregnan- 
cies. During  this  same  period  we  treated  9,627  gynecological 
patients,  with  a  gross  mortality,  operative  plus  nonoperative, 
of  0.727  per  cent. 

The  home  delivery  service  conducted  by  the  John  E.  Ber- 
wind Free  Maternity  Clinic  has  functioned  very  satisfactorily, 
due  to  the  excellent  cooperation  and  assistance  from  the  Henry 
Street  Nursing  Service.  In  the  1940  Annual  Report  I  outlined 
the  changes  and  improvements  that  were  effected  through  the 
generosity  of  Mrs.  John  E.  Berwind,  as  well  as  our  plans  for 
extension  of  the  service.  Due  to  the  present  great  demand 
for  physicians  in  the  military  services  of  the  United  States,  it 
is  a  difficult  task  to  supply  doctors  for  home  confinements  with 
the  result  that  we  must  consider  hospital  deliveries  for  these 
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women.  With  the  excellent  cooperation  already  received  from 
Mrs.  Berwind,  the  Department  of  Health  of  the  City  of  New 
York  and  many  other  organizations  and  agencies,  I  have  every 
expectation  that  we  shall  find  a  wholly  satisfactory  solution 
for  this  problem. 

Teaching  and  research  have,  as  in  previous  years,  accom- 
panied patient-care.  We  are  especially  grateful  to  The  John 
and  Mary  R.  Markle  Foundation  for  continued  support  in  our 
eclampsia  investigation  and  for  the  aid  from  The  Common- 
wealth Fund  in  the  vaginal  smear  work  in  genital  cancer. 
Many  pieces  of  research  have  come  to  successful  conclusion, 
as  indicated  in  the  list  of  publications  appearing  at  the  end 
of  the  Report. 

To  the  Ladies'  Auxiliary  Board  and  to  the  Board  of  Gov- 
ernors I  wish  to  convey  my  appreciation  and  gratitude  for  their 
continued  cooperation  and  support. 

Henricus  J.  Stander, 
Obstetrician  and  Gynecologist-in-Chief 
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REPORT  OF  NURSING  ACTIVITIES 


IT  is  my  privilege  to  submit  a  report  of  the  activities  of  the 
Nursing  Service  of  the  Lying-in  Hospital  for  1941. 
Our  aim  has  been  to  carry  on  the  normal  functions  of  the 
nursing  school  and  service  under  conditions  of  increasing  diffi- 
culty and  to  cooperate  in  every  way  with  the  hospital  and  the 
school  of  nursing  in  their  plans  for  participation  in  the  national 
defense  program. 

Eighty-six  students  have  completed  the  course  in  obstetrical 
nursing.  Fifty-four  of  this  number  were  undergraduate  stu- 
dents; thirty-six  from  the  New  York  Hospital  School  of  Nurs- 
ing and  eighteen  from  the  Moses  Taylor  Hospital  School  of 
Nursing  in  Scranton,  Pennsylvania.  Thirty  were  graduate 
students  from  twenty-six  other  schools  of  nursing  throughout 
the  country,  New  England  again  furnishing  the  greatest  sec- 
tional representation.  One  student  came  from  Canada  and 
one  from  China.  Continued  applications  from  some  of  the 
same  schools  furnish  gratifying  indication  of  the  usefulness 
of  the  course  to  graduate  nurses  seeking  to  improve  their  pro- 
fessional qualifications.  An  affiliation  with  Skidmore  College 
Department  of  Nursing  has  been  approved  and  students  from 
that  school  are  scheduled  to  begin  their  obstetrical  practice 
next  fall. 

Probably  the  most  important  contribution  the  nursing  staff 
has  made  to  the  hospital  has  been  in  the  maintenance  of  a  good 
standard  of  nursing  service  during  an  anxious  and  uncertain 
year.  It  has  been  indeed  something  of  a  challenge  to  meet  all 
the  usual  obligations  to  patients  and  hospital  administration 
with  the  reduced  staff  and  changing  personnel  consequent  to 
the  country-wide  readjustments  necessary  to  meet  the  nursing 
needs  created  by  the  national  crisis. 

There  has  been  an  average  of  seven  resignations  per  month 
for  the  entire  year  as  against  an  average  of  less  than  four 
appointments.  Professional  and  personal  considerations  were 
evenly  divided  in  the  reasons  given  for  leaving  our  staff.  New 
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opportunities  created  by  expansion  in  hospital  facilities,  the 
openings  in  federal  services,  the  increased  requirements  of  the 
Army  and  Navy  Nurse  Corps,  have  not  only  drawn  heavily 
from  our  group,  but  have  made  it  increasingly  difficult  to  fill 
the  vacancies  thus  created.  We  are,  however,  most  fortunate 
in  the  continued  services  of  the  supervisors,  head  nurses  and 
their  assistants,  as  it  is  this  group  that  provides  the  stability 
both  in  service  and  instruction.  Nursing  procedures  were  again 
subject  to  a  thoroughgoing  review  and  certain  duties  hitherto 
performed  by  the  nursing  personnel  were  delegated  to  an  in- 
creased staff  of  attendants. 

An  experiment  in  the  use  of  practical  nurses  was  begun  on 
the  post-partum  floors  and  a  clerk  was  added  to  the  staff  of 
the  isolation  floor.  With  the  work  of  these  nurse  substitutes 
carefully  planned  and  supervised  this  method  of  supplement- 
ing graduate  service  promises  to  be  of  increasing  usefulness  in 
the  days  ahead.  Former  members  of  the  Woman's  Clinic  staff 
have  responded  generously  to  our  call  for  help,  dividing  their 
time  between  home  and  hospital  on  a  part-time  basis.  Private 
duty  nurses  have  been  called  from  the  professional  registries 
to  complete  our  requirements  for  patient  care. 

Twenty-eight  of  the  nurses  are  members  of  the  American 
Red  Cross  and  fourteen  are  in  the  first  reserve  and  subject  to 
call  for  military  service.  Others  are  making  application.  First 
Aid  courses  have  been  held  and  staff  members  who  have  not 
already  had  this  instruction  are  eager  to  do  so  at  the  first 
opportunity.  The  public  pavilions  are  serving  as  practice  fields 
for  refresher  students  and  nurse  aides. 

Time  lost  because  of  illness  and  necessary  leave  of  absence 
was  slightly  less  than  the  preceding  year.  Since  our  health 
program  remains  the  same  as  previously,  this  is  probably  due 
to  the  reduction  in  the  size  of  the  staff  rather  than  any  decrease 
in  the  incidence  of  minor  illnesses.  We  are  sorry  to  report 
that  it  has  been  necessary  for  two  of  our  co-workers  of  many 
years  standing  to  take  a  prolonged  period  of  rest  because  of 
minimal  tuberculous  lesions. 
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The  nursing  staff  join  me  in  expressions  of  appreciation  to 
Mrs.  Richard  Christopher  Warlow-Harry,  a  former  patient, 
whose  kindly  generosity  made  it  possible  to  carry  out  our 
established  practice  of  celebrating  Christmas  by  presenting  our 
patients  with  some  useful  gift. 

In  reviewing  the  events  of  the  past  year,  I  recognize  anew 
the  debt  we  owe  to  our  staff  members,  old  and  new,  who  have 
been  our  constant  support.  To  these  my  sincere  appreciation 
is  expressed. 

Respectfully  submitted, 

Verda  F.  Hickcox,  R.N. 
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LADIES'  AUXILIARY 


TO  THE 

SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1941 

THE  year  1941  brought  several  changes  to  the  Social  Ser- 
vice Department  of  the  Lying-in  Hospital  operated  by 
the  Ladies'  Auxiliary,  but  our  reports  again  show  a  busy  year 
and  gratifying  results. 

The  Occupational  Therapy  for  women  who  are  forced  to 
remain  in  the  Hospital  for  long  periods  of  time  is  now  on  a 
selfsupporting  basis  and  is  very  popular  with  the  patients. 

The  Babies'  Alumni  Fund,  of  which  Mrs.  Crawford  Burton 
is  Chairman,  has  again  brought  in  a  substantial  sum.  The 
Fund  was  distributed  for  special  purposes  by  the  Board  of 
Managers. 

The  House  Committee,  Mrs.  Allan  Locke,  Chairman,  re- 
ports that  thirty-four  layettes  were  given  out  during  the  year. 
These  garments  were  cut  out  by  the  Maternal  Welfare  Depart- 
ment and  our  thanks  are  extended  to  the  Junior  Guild  of  the 
Church  of  the  Heavenly  Rest,  and  the  Church  of  the  Epiphany, 
who  sewed  them.  Ten  complete  layettes  were  furnished  by  the 
Junior  Emergency  Relief  and  one  by  the  American  Red  Cross, 
to  whom  we  also  express  our  grateful  appreciation. 

Mrs.  Allan  Locke  also  headed  the  team  for  the  Women's 
Division  of  the  United  Hospital  Fund  and  reports  a  total  of 
$5,270  raised  from  110  donors. 

In  May  Mrs.  Alice  Satterthwaite,  who  had  been  Director 
of  the  Social  Service  for  three  and  a  half  years,  tendered  her 
resignation,  which  was  accepted  with  great  regret  by  the  mem- 
bers of  the  Board.  She  was  replaced  by  Mrs.  Kinzel,  a  previous 
Director  who  had  returned  from  a  prolonged  stay  in  South 
America.  Mrs.  Kinzel  took  up  her  duties  in  June  and  has 
proved  again  to  be  an  able  executive  and  tireless  worker.  We 
were  very  fortunate  in  being  able  to  secure  the  services  of  Mrs. 
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Kinzel  and  the  work  of  the  Department  consequently  suffered 
no  letup  because  of  the  change  of  directors. 

At  the  request  of  Dr.  Stander  and  Mr.  Sargent,  the  Sewing 
Class  was  discontinued  early  in  the  summer,  as  it  was  felt  that 
this  was  not  purely  medical  social  service  and,  therefore,  no 
money  should  be  spent  for  that  purpose.  The  Nursing  Service 
of  the  Hospital  took  over  the  lectures  to  expectant  mothers 
and  fathers  and,  consequently,  no  part  of  the  maternal  welfare 
work  came  under  the  Social  Service  after  Miss  Cooper  discon- 
tinued her  duties  on  August  1st. 

We  regret  to  report  the  resignation  from  the  Board  last 
spring  of  Mrs.  Henry  R.  Hoyt.  Mrs.  Hoyt  has  left  New  York 
and  felt  she  should  no  longer  remain  on  the  Board.  In  the 
autumn,  Mrs.  Robert  A.  Lovett  and  Mrs.  Henry  S.  Morgan 
resigned  because  of  the  fact  that  both  of  their  husbands  are  on 
duty  in  Washington.  We  trust  that  after  the  war  Mrs.  Lovett 
and  Mrs.  Morgan  will  consent  to  re-election  to  the  Board.  Mrs. 
Lewis  B.  Harder,  Mrs.  Frank  F.  Russell  and  Mrs.  J.  Fife 
Symington,  Jr.  were  elected  to  fill  the  vacancies  on  the  board 
created  by  the  resignation  of  Mrs.  Stephen  C.  Millett,  Jr.  in 
December,  1940  and  of  Mrs.  Hoyt  and  Mrs.  Lovett.  The  va- 
cancy caused  by  the  resignation  of  Mrs.  Morgan  has  not  yet 
been  filled. 

In  closing  I  wish  to  thank  the  Board  of  Governors  and  the 
staff  for  their  continued  co-operation  and  for  their  valued  as- 
sistance during  the  readjustments  in  the  spring  and  early  sum- 
mer, as  well  as  for  the  entire  year. 

Respectfully  submitted, 

Helen  Porter  Pryibil, 

President. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 

1941 


I have  the  honor  of  submitting  the  annual  report  of  the 
Social  Service  Department  for  1941. 

The  service  was  maintained  as  usual  throughout  the  year 
although  a  change  in  Directors  on  June  1st  brought  about  cer- 
tain adjustments.  The  splendid  cooperation  of  the  entire  de- 
partment made  these  adjustments  minimal.  There  were  no 
other  changes  in  personnel.  The  division  of  duties  followed 
the  pattern  of  previous  years  with  two  full  time  workers  divid- 
ing the  responsibilities  of  the  social  work  in  the  obstetrical 
clinics  and  pavilions  and  the  Director  carrying  those  of  the 
gynecological  clinic  and  pavilions.  The  interpretive  work  in 
the  clinics  and  the  special  follow-up  was  also  continued. 

Stress  was  placed  on  the  value  of  cooperation  with  other 
departments  and  the  importance  of  frequent  interchange  of 
information  between  all  clinics  working  with  a  patient. 

The  importance  of  maintaining  high  standards  led  to  a 
study  of  recording  which  resulted  in  more  comprehensive  case 
histories.  The  statistical  recording  was  revised  to  conform 
with  that  recommended  by  the  United  Hospital  Fund.  Weekly 
staff  meetings  proved  helpful  and  educational.  The  staff  was 
active  in  professional  groups.  One  member  attended  the 
National  Conference  of  Social  Workers  and  another,  the  Social 
Service  section  of  the  American  Hospital  Association. 

Members  of  the  staff  joined  in  the  voluntary  effort  of  the 
American  Association  of  Medical  Social  Workers  by  spending 
one  or  two  evenings  a  week  at  the  local  Draft  Boards  inter- 
viewing men  who  had  been  rejected  for  military  service  on  a 
physical  basis  and  as  the  need  arose,  referring  them  to  clinics 
or  private  doctors. 

The  Director  presented  a  lecture  once  each  quarter  on  the 
Function  of  Social  Service  in  the  Hospital  Programme  to 
student  nurses.  Also  at  the  request  of  the  Nursing  Depart- 
ment 5000  Mothers'  Handbooks  were  purchased  to  be  dis- 
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tributed  in  the  Obstetrical  Clinic,  and  25  emergency  layettes 
were  provided  to  be  used  in  case  the  hospital  should  have  to 
be  evacuated  at  any  time. 

The  Occupational  Therapy  department  was  continued  on 
the  basis  of  two  half  days  teaching  per  week.  This  year  110 
articles  were  completed.  The  work  was  distributed  as  follows: 
Carcinoma  patient,  23;  Obstetrical,  41;  Cardiac,  3;  Pyelitis,  4; 
Toxemia,  6;  Tuberculosis,  1;  Gynecological,  1. 

Again  the  unmarried  mothers  were  studied  with  great  in- 
terest. Twenty-seven  were  referred  and  followed  on  a  case 
work  basis.  Of  this  number  six  wished  to  place  their  babies 
and  were  referred  to  placement  organizations  while  fourteen 
of  those  who  kept  their  babies  were  referred  to  case  work  or- 
ganizations equipped  to  carry  on  prolonged  contacts. 

The  patients'  circulating  library  was  maintained  in  the  clinic 
office.  There  has  been  a  steady  increase  in  this  service  as  is 
indicated  by  the  fact  that  the  books  were  borrowed  126  times 
in  1939,  224  times  in  1940,  and  436  times  in  1941. 

To  our  associates  in  the  hospital  the  department  wishes  to 
express  its  appreciation  for  their  cooperation.  To  the  many 
persons  and  organizations  whom  we  list  elsewhere  who  have 
contributed  to  the  department  we  express  our  thanks.  To  the 
Ladies'  Board  who  have  been  so  unfailingly  generous  and  help- 
ful we  offer  sincere  gratitude. 

Respectfully  submitted, 

Virginia  T.  Kinzel 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

January  1,  1941  to  December  31,  1941 
(From  Report  of  the  Treasurer) 

Cash  on  Hand,  January  1,  1941  $5,192.59 

Receipts : 

Annual  Dues 

Patrons    $  500.00 

Associates    100.00 

Contributing    450.00 

Sustaining    600.00  $1,650.00 

Donations 

United  Hospital   Fund   $2,940.00 

Greater  New  York  Fund   560.00 

Mrs.  Morgan  Hamiltoa   600.00 

Mrs.  H.  L.  Satterlee   240.00 

Mrs.  Artemus  L.  Gates   5.00  4,345.00 

Babies'  Class  Dues   379-00 

Christmas  Fund  for  Employees   30.00 

Babies'  Alumni  Fund  Dues   1,234.20 

Total  Receipts    $^,638.20 

Disbursements: 

Salaries    $8,414.86 

Postage,  printing  and  stationery   104.90 

Christmas  gifts  to  employees   34.00 

Auditing    35.00 

Welfare  Council  of  the  City  of  New  York — 

dues    10.00 

Yorkville  Civic  Council    5.00 

Miscellaneous    50.00 

$8,653.76 

From  Babies'  Alumni  Fund 

Relief    $  350.00 

Conference  expenses  and  petty  cash   67.50 

Printing  and  stationery    108.55 

Postage    42.00 

Miscellaneous    (^98  575.03 

Total  Disbursements    9,228.79 

Excess  of  Disbursements  Over  Receipts  $1,590.59 

Balance,  Cash  on  Hand,  December  31,  1941  S3, 602. 30 

Respectfully  submitted, 

Rosina  O.  Bateson, 

Treasurer. 
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LADIES'  AUXILIARY 

TO  , 
THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1941 


OFFICERS 


President   Mrs.  Paul  Pryibil 

First  Vice-President   Mrs.  Crawford  Burton 

Treasurer   Mrs.  E.  Farrar  Bateson 

Assistant  Treasurer   _  Mrs.  Wm.  A.  W.  Stewart 

Recording  Secretary   Mrs.  Frank  F.  Russell 

Corresponding  Secretary   Mrs.  Alexander  P.  Morgan 


MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  E.  Farrar  Bateson  Mrs.  Hunter  S.  Marston 

Mrs.  Crawford  Burton  Mrs.  C.  V.  S.  Mitchell 

Mrs.  Lewis  B.  Harder  Mrs.  Alexander  P.  Morgan 

Mrs.  Barkie  McKee  Henry  Mrs.  Frederick  H.  Prince,  Jr. 

Mrs.  Henry  R.  Hoyt  Mrs.  Paul  Pryibil 

Mrs.  Allan  S.  Locke  Mrs.  Frank  F.  Russell 

Mrs.  Robert  A.  Lovett  Mrs.  Wm.  A.  W.  Stewart 

Mrs.  J.  Fife  Symington,  Jr. 


ADVISORY  COMMITTEE 

Mrs.  John  C.  Hughes,  Jr.  Mrs.  Paul  Pennoyer 

Mrs.  Morgan  Hamilton 


Chairman  of  Executive  Committee  Mrs.  Paul  Pryibil 

Chairman  of  House  Committee  Mrs.  Allan  S.  Locke 

Chairman  of  Volunteer  Committee  Mrs.  Crawford  Burton 

Chairman  of  Babies'  Alumni  Fund  Mrs.  Crawford  Burton 

Chairman  of  Library  Committee  Mrs.  Wm.  A.  W.  Stewart 


(18) 


LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Alker,  Mrs.  Carroll  B. 
Anderson,  Mrs.  Henry  H. 
Andrews,  Mrs.  DeLano 
Auchincloss,  Mrs.  J.  Howland 
Baring-Gould,  Mrs.  Sabine  L. 
Barney,  Mrs.  Charles  Tracy 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bleecker,  Mrs.  Lyman  C. 
Bodman,  Mrs.  Herbert  L. 
Braman,  Mrs.  Chester  A. 
Brown,  Mrs.  Donald  W. 
Budd,  Mrs.  Kenneth  P. 
Burden,  Mrs.  W.  Douglas 
Burrill,  Mrs.  Middleton  S. 
Burton,  Mrs.  Crawford 
Bush,  Mrs.  Donald  F. 
Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Frederic  G. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Collier,  Mrs.  Price 
Cromwell,  Mrs.  Jarvis 
Cushman,  Mrs.  Paul 
Davis,  Mrs.  Asa  B. 
Dickey,  Mrs.  Charles  D. 
Emmons,  Mrs.  Weld 
Foley,  Mrs.  Edward  H.,  Jr. 
Frick,  Mrs.  Childs 
Gardner,  Mrs.  Paul  E. 
Gates,  Mrs.  Artemus  L. 
Gould,  Mrs.  Edwin 
Greer,  Mrs.  Louis  M. 


Greve,  Mrs.  William  M. 
Hall,  Mrs.  J.  Kenneth 
Hamilton,  Mrs.  Morgan 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DeCourcy  L. 
Harder,  Mrs.  Lewis  B. 
Harrar,  Mrs.  James  A. 
Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Heidsieck,  Mrs.  E.  J. 
Henry,  Mrs.  Barklie 
Hoyt,  Mrs.  Henry  R. 
Hoyt,  Mrs.  Richard  F. 
Hughes,  Mrs.  John  C,  Jr. 
Hughes,  Miss  Mildred  G. 
Iselin,  Mrs.  Arthur 
Iselin,  Mrs.  Ernest 
Iselin,  Mrs.  O'Donnell 
Kingsford,  Mrs.  Irving  B. 
Ladd,  Mrs.  William  C. 
Lamont,  Mrs.  Thomas  Stilwell 
Lawrence,  Mrs.  John  L. 
Lawrence,  Mrs.  Townsend 
Ledyard,  Mrs.  Lewis  Cass 
Lindeberg,  Mrs.  Harrie  T. 
Lloyd-Smith,  Mrs.  Wilton 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
Lowe,  Mrs.  Henry  W. 
McGrath,  Mrs.  Raymond  D. 
McLane,  Mrs.  Pratt 
Markoe,  Mrs.  James  W. 
Marsh,  Mrs.  John  B. 
Marston,  Mrs.  Hunter  S. 
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Milburn,  Mrs.  Devereux 
Millett,  Mrs.  Stephen  C,  Jr. 
Mitchell,  Mrs.  Clarence  Blair 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  de  Bebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Miss  Anne 
Morgan,  Miss  Caroline  L. 
Morgan,  Mrs.  Edwin  D. 
Morgan,  Mrs.  Henry  S. 
Morgan,  Mrs.  Junius  S. 
Nichols,  Mrs.  George 
Nixon,  Mrs.  Stanhope  W. 
Norton,  Mrs.  Charles  Dyer 
Parker,  Mrs.  Willard 
Paton,  Mrs.  Morton  S. 
Peabody,  Mrs.  John  Damon 
Pell,  Mrs.  Clarence  C. 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Pratt,  Mrs.  Harold  Irving 
Prince,  Mrs.  Frederick  H.,  Jr. 
Pryibil,  Mrs.  Paul 
Rawls,  Mrs.  Huston 
Redmond,  Mrs.  Henry  S. 

♦Deceased 


Redmond,  Mrs.  Roland  L. 
Reynolds,  Mrs.  Jackson  E. 
Robertson,  Mrs.  Hugh  S. 
Rockefeller,  Mrs.  John  D.,  Jr. 
*Roosevelt,  Mrs.  James 
Russell,  Mrs.  Frank  F. 
Satterlee,  Mrs.  Herbert  L. 
*  Smith,  Miss  Josephine  C. 
Smithers,  Mrs.  Christopher  D. 
Stewart,  Mrs.  William  A.  W. 
Symington,  Mrs.  J.  Fife,  Jr. 
Taggart,  Mrs.  Rush 
Tappin,  Mrs.  Huntington 
Taylor,  Mrs.  James  Blackstone,  Jr. 
Terry,  Mrs.  R.  P.  Baldwin 
Tibbett,  Mrs.  Lawrence  M. 
*Tilford,  Mrs.  Henry  Morgan 
Tompkins,  Mrs.  Boylston  A. 
von  Stade,  Mrs.  F.  Skiddy 
Wardwell,  Mrs.  Allen 
Warren,  Mrs.  Whitney 
Wellington,  Mrs.  Herbert  G. 
Whitney,  Mrs.  George 
Whitridge,  Mrs.  Arnold 
Woods,  Mrs.  Arthur 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the 
sum  of  five  thousand  dollars  becomes  a  patron  of  the  Society,  and 
a  person  so  subscribing  the  sum  of  five  hundred  dollars  becomes  a 
benefactor  of  the  Society. 

PATRONS 


Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 
J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 


George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
Anna  Woerishoffer 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the 
Society's  Hospital  by  the  payment  of  a  sum  not  less  than  $7,500,  the 
annual  income  from  which  will  be  applied  to  the  cost  of  maintaining 
a  free  bed  in  one  of  the  wards  so  far  as  such  income  will  suffice  to 
fay  such  cost.  Persons  making  such  payments  shall  have  such  rights 
in  respect  to  naming  patients  to  the  Society  for  treatment  as  the  Gov- 
ernors shall  from  time  to  time  prescribe. — extract  from  by-laws. 

1895   Mr.  and  Mrs.  George  G.  Williams.  In  Memory  of  Mrs.  Robert  L. 
Stuart 

1902    Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912    Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan 
Street 

1912    Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed. 
1914    Lilla  Gaites.  The  Marie  Stuart  Bed. 
1916    Henry  Clay  Frick 

1928    Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 


MEMBERS  OF  THE  SOCIETY 


A  person  subscribing  to  the  funds  of  the  Society  a  sum  not  less 
than  five  dollars,  providing  his  subscription  is  accepted  by  the  Board, 
upon  being  duly  nominated  and  elected  by  the  Governors,  may  become 
a  member  of  the  Society. 


WHEN 
ELECTED 

Arthur  M.  Anderson   1927 

Vincent  Astor   1932 

Robert  Lenox  Banks   1893 

Francis  D.  Bartow   1927 

Waldron  Phoenix  Belknap   1881 

Cornelius  N.  Bliss   1928 

George  T.  Bowdoin   1927 

Nicholas  Murray  Butler   1904 

Joseph  H.  Choate,  Jr   1928 

John  H.  Davis   1896 

Wm.  North  Duane   1914 

Walter  G.  Dunnington   1939 

Guy  Emerson    1922 

William  Ewing   1927 

R.  Horace  Gallatin   1928 

Thomas  S.  Gates   1922 

Richard  T.  H.  Halsey   1902 

W.  Pierson  Hamilton   1897 

Barklie  Henry   1932 

G.  Beekman  Hoppin   1928 


WHEN 
ELECTED 

Arthur  Iselin   1928 

William  Harding  Jackson   1939 

G.  Hermann  Kinnicutt   1912 

Thomas  W.  Lamont   1922 

H.  G.  Lloyd   1922 

Langdon  P.  Marvin   1933 

Stephen  Merselis    1923 

Henry  Sturgis  Morgan   1927 

J.  Pierpont  Morgan,  Jr   1905 

Junius  Spencer  Morgan,  Jr   1920 

Williamson  Pell    1935 

Paul  G.  Pennoyer   1922 

Frank  L.  Polk   1923 

Herbert  L.  Satterlee   1914 

Augustine  J.  Smith   1928 

Henry  S.  Sturgis   1939 

George  Whitney   1922 

John  Hay  Whitney   1928 

Bronson  Winthrop    1887 

William  Woodward   1928 
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DISTRIBUTION  OF  BEDS 


PRIVATE    26 

SEMI-PRIVATE   20 

PAVILION   144  190 

NEWBORN    142  332 


DISCHARGES 

OBSTETRICAL 

Private    450 

Semi-Private    364 

Pavilion    2,763  3,577 


GYNECOLOGICAL 

Private   159 

Semi-Private    173 

Pavilion    1,007        1,339  4,916 


NEWBORN   2,919 

TOTAL    7,835 
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STATISTICS 
OBSTETRICAL  DEPARTMENT 
INDOOR  AND  BERWIND  (OUTDOOR)  SERVICES 

TOTAL  DISCHARGES 

Lying-in  Berwind 

Indoor  Outdoor  Total 

Abortion,  operative                               149  149 

Abortion,  spontaneous                             87  2  89 

Full  term  operative  delivery                   674  9  683 

Full  term  spontaneous  delivery              2,112  455  2,567 

Premature  operative  delivery                    27  2  29 

Premature  spontaneous  delivery               77  8  85 

Discharged  before  delivery                    383  383 

Infant  boarder                                        32  32 

Not  pregnant                                        13  13 

Postpartum                                            54  54 

Died  undelivered                                     1  1 


Total    3,609  476  4,085 

TOTAL  INFANTS  (Full  Term  and 
Premature) 

Total  deliveries    3,364 

Multiple  pregnancy  (Twins)   30 


Total    3,394 

RACE  (Full  Term  and  Premature 
Deliveries  and  Abortions) 

White    3,300 

Colored    302 


Total    3,602 

ECTOPIC  PREGNANCY 

Tubal    10 

Broad  ligament    1 

Cornual    2 


Total    13 
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SYPHILIS  (Deliveries  and  Abortions) 

Lying-in  Berwind 

Indoor       Outdoor  Total 

Lues,  with  lesions,  Wassermann  or 

Kline  reaction  negative                         2  2 

Lues,  with  lesions,  Wassermann  or 

Kline  reaction  positive                         1  1 

Lues,  no  lesions,  Wassermann  or 

Kline  reaction  positive                        18            19  37 

Lues,   no  lesions,  Wassermann  or 

Kline  reaction  negative                       26            20  46 

Total                                     47            39  86 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  2.751% 

TOXEMIA  (Deliveries  and  Abortions,  Indoor  Service) 

Eclampsia,  antepartum    1 

intrapartum   2 

postpartum   1 

Hypertensive  disease    34 

Pre-eclampsia,  mild    91 

Pre-eclampsia,  severe    20 

Renal  disease    6 

Unclassified    58 

Total  '   213 

Incidence  of  toxemia  =  6.81% 

TYPE  OF  PELVIS  (Not  Including  Abortions) 

Lying-in  Berwind 

Indoor       Outdoor  Total 

Normal                                           2,636          437  3,073 

Flat  simple                                          62              3  65 

Funnel  typical                                       53              2  55 

Funnel  flat                                             2  2 

Generally  contracted  typical                    23            12  35 

Generally  contracted  funnel                      8              1  9 

Rachitic  flat                                            4  4 

Rachitic,  generally  contracted                    1  1 

Other                                                      1  1 

Not  measured                                     100            19  119 


Total   2,890  474  3,364 
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PRESENTATION  (Not  Including  Abortions) 


Lying-in 

Berwind 

IndooY 

Outdoor 

Total 

Kin  rf*t~c\rA 
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POP 

111 

21 

1  zo 

1 1 
1 1 

1  2  "7 

Id/ 

Brow  

3 

1 

4 

Face   

5 

2 

1 

Transverse   

11 

11 

Compound   

3 

3 

Not  determined   

37 

XI 
D  1 

Vertex  (Not  Differentiated)   

46 

2 

48 

Total   

2,890 

474 

3,364 

OPERATIONS— (Full  Term  and  Premature 

Deliveries) 

Lying-in 

Berwind 

Indoor 

Outdoor 

L  Otdl 

Forceps 

Low   

382 

0 

382 

Mid   

102 

0 

102 

High  

0 

0 

0 

Total  

484 

o 

484 

Incidence  of  forceps  =  14.387% 

Breech  extraction   

118 

9 

127 

Version  and  extraction  

12 

12 

Tamponade  of  uterus  

4 

4 

Manual  removal  of  placenta  

18 

2 

20 

Episiotomy  (Spontaneous  and  Opera- 

tive deliveries)   

1,622 

1,622 

Repair  third  degree  laceration  (Spon- 

taneous and  Operative  deliveries) 

22 

22 

Insertion  of  bag  

13 

13 

Duhrssen's  incision  of  cervix  

11 

11 

Destructive  operation,  infant  

6 

6 
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Cesarean  Section 

Classical    36 

Low  cervical   20 

Latzko    3 

Section  with  sterilization   9 


Total   68 

Incidence  of  Cesarean  Section  =  2.021% 

INDICATIONS  FOR  CESAREAN  SECTION 

Bicornuate  uterus    1 

Cardiac  disease   1 

Cerebral  accident    1 

Cervical  dystocia   1 

Contracted  pelvis    16 

Disproportion   1 

Elderly  primigravida    6 

Face  presentation    1 

Long  labor    1 

Myoma    4 

Non-engagement  of  head   1 

Ovarian  cyst    2 

Placenta  praevia  (central)   8 

Premature  separation    5 

Previous  cesarean  section   12 

Previous  vaginal  repair    1 

Toxemia — eclampsia    1 

severe  pre-eclampsia   2 

other   2 

Tumor  of  cervix   1 


Total   68 

HEMORRHAGE  (Not  Including  Abortions) 

Lying-in  Berwind 

Indoor  Outdoor  Total 

Antepartum 

Placenta  praevia                                 11  11 

Premature  separation                             7  7 

Postpartum                                            62  6  68 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Sections  not  included  ===  2.063% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature  ele- 
vated to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is  a 
One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The  tem- 
peratures are  taken  on  the  Indoor  Service  as  follows:  6-10  a.m., 
2-6-10  p.m.,  unless  otherwise  ordered.  The  temperatures  on  the  Out- 
door Service  are  taken  by  the  visiting  nurse  once  a  day  at  the  time  of 
her  routine  visit,  unless  otherwise  ordered. 


Lying-in 

Berwind 

Indoor 

Outdoor 

Total 

Afebrile   

  2,296 

428 

2,724 

One  day  fever  

  359 

23 

382 

Febrile,  puerperal  infection  

177 

16 

193 

mastitis   

  20 

5 

25 

pyelitis   

  8 

1 

9 

intercurrent  disease  ... 

16 

16 

other  

  13 

1 

14 

No  puerperium  

  1 

1 

Total  

2,890 

474 

3,364 

Incidence  of  morbidity- 

-Indoor  Service 

abortions  not  included) 

=  8.131% 

Incidence  of  morbidity- 

-Indoor  Service 

(abortio 

ns  included) 

=  7.581% 

Incidence  of  puerperal 

infection — Indoor 

Service 

(abortions  not  included) 

=  6.159% 

Incidence  of  puerperal  infection — Indoor  Service 

(abortions  included)         =  6.206% 
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MATERNAL  MORTALITY 


Discharges  Deaths 

Lying-in  Hospital  (Indoor)   3,577  4 

Berwind  Service  (Outdoor)   476  0 

Total    4,053  4 

Maternal  Deaths    (All  patients  on  the  Berwind  Outdoor  Service 
requiring  hospitalization  are  transferred  to  the  Lying-in  Hospital) 
Four  maternal  deaths  in  4,053  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and 
other)  =  0.098%  or  0.98  per  thousand  discharged  pa- 


tients or  1.11  per  thousand  pregnancies. 
The  four  (4)  deaths  were  as  follows: 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   2 

3.  All  other  patients  (abortions  and  postpartum  admissions)  1 

Total   4 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature  in- 
fants, deadborn,  stillborn,  or  dying  within  14  days  following  birth  in 
the  Lying-in  Hospital  Indoor  Obstetrical  Service  and  Berwind  Outdoor 
Obstetrical  Service.  An  abortion  is  any  fetus  weighing  less  than  1,500 
grams,  or  measuring  less  than  35  cm.  in  length.  Abortions  are  not 
included  in  the  Total  Infantile  Mortality. 

Deadborn 
Total         and  Neonatal 
Infants     Stillborn    Deaths  Total 

Lying-in  Hospital  (Indoor 

Service)    2,919  69  33  102 

Berwind  Service  (Outdoor 

Service)    475  9  10  19 

Total    3,394  78  43  121 

Gross  Infantile  Mortality  =  3.571% 

(30) 


MATERNAL  MORTALITY  FOR  PERIOD 


September  1,  1932 — December  31,  1941 

PAVILION,  PRIVATE  AND  BERWIND 
OUTDOOR  SERVICES 

During  this  period  there  were  67  deaths  in  38,769  discharged  patients;  a 
maternal  mortality  rate  of  0.172  per  cent,  or  1.72  per  1,000  patients  discharged, 
or  1.98  per  1,000  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in 
the  following  table: 

Per  Cent 

Cause  of  Death  1932  1933  1934  1933  1936  1937  1938  1939  1940  1941   Total  Total 

Infection 

Antepartum  and  Postpartum   113      4      1  1 

Postabortal   1            1  13  19.4 

Pneumonia 

Antepartum  and  Postpartum   2      12             1  6  8.9 

Postpartum  Hemorrhage 

Vaginal  Delivery    1  1111 

Following  Section    1  1 

Ruptured  Uterus    1  1  9  13.4 

Cardiac  Disease 

Cardiac  Failure   1             11             1  11 

Postpartum  Hemorrhage    1  7  10.4 

Embolus    1            2      1                   1  13       9  13.4 

Toxemia 

Acute  Yellow  Atrophy   Ill 

Eclampsia    1  4  6.0 

Premature  Separation  of  Placenta...  Ill  3  4.5 

Pyelonephritis   11  2  3.0 

Circulatory  Collapse 

Pituitrin  Intravenously    1 

Surgical  Shock    1  2       3  0 

Cerebro- vascular  Accident   11  1  3  4.5 

Anesthesia   1  11.5 

Postoperative  Hemorrhage   1  11.5 

Tuberculosis,  Miliary   1  1  1.5 

Placenta  Previa,  Antepartum   1  1  1.5 

Chorioepithelioma  (Post-partum)  1  1  1.5 

Blood  Dyscrasia-erythroblastic 

Splenomegaly    1  1  1.5 

Peritonitis  Following  Ruptured 

Appendix    1  1  1.5 

Suicide    1  1  1.5 

Not  Determined  —  Insufficient 

Data    1  1  1.5 

4     7      6    14    11      8     4      2      7     4      67  100.0 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 
1941 


TOTAL  DISCHARGES    1,339 

Race 

White   1,236 

Colored   103 


Total   1,339 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   41 

Carcinoma   3 

Condylomata  accuminata   1 

Pruritis    1 

Vagina  and  Perineum 

Carcinoma    1 

Cystocele,  rectocele  or  both   292 

Old  perineal  laceration    47 

Relaxed  outlet   246 

Vaginitis    16 

Cervix 

Carcinoma    34 

Cervicitis    256 

Laceration    188 

Myoma    7 

Polyp    68 

Uterus 

Adenomyoma    38 

Carcinoma    25 

Endometritis    34 

Hyperplasia  of  the  endometrium    97 

Menorrhagia    415 
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Metrorrhagia    235 

Myoma    357 

Polyp    58 

Procidentia    84 

Retroversion    140 

Sarcoma   2 

Tube 

Hydrosalpinx    19 

Pyosalpinx   2 

Salpingitis    131 

Tuberculosis    3 

Ovary 

Abscess    7 

Carcinoma    20 

Cyst,  not  simple    52 

Dermoid  cyst    15 

Endometriosis    21 

Parovarian  cyst    4 

Simple  retention  cyst   64 

Tuberculosis    2 

Other  Conditions 

Carcinoma  of  bladder   1 

Gonorrhea    51 

Syphilis    58 

OPERATIONS 

Major    390 

Minor   706 

Other    13 


Total    1,109 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess   27 

Colporrhaphy   ,   202 

Perineorrhaphy  or  perineoplasty   7 

Vulvectomy    2 

Cervix 

Amputation    90 

Biopsy   33 

Cauterization  or  coagulation   44 

Dilatation  of  cervix   35 
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Dilatation  and  curettage   562 

Myomectomy   4 

Removal  of  polyp   37 

Trachelorrhaphy    13 

Uterus 

Hysterectomy,  abdominal  subtotal    249 

Hysterectomy,  abdominal  total   30 

Hysterectomy,  vaginal   4 

Myomectomy   25 

Suspension   44 

Tube 

Rubin's  test    24 

Plastic  operation    2 

Salpingectomy    189 

Ovary 

Oophorectomy   145 

Oophorocystectomy    67 

Miscellaneous 

Appendectomy    60 

Exploratory  laparotomy    11 

Radium  therapy   45 

Patients  receiving  transfusions    100 

MORTALITY 

Deaths    11 

Gross  mortality  =  0.821% 
Of  these  there  were  7  postoperative  deaths  which  occurred 
in  1,109  major  and  minor  operative  cases. 
Postoperatve  mortality  =  0.631% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932 — December  31,  1941 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)  38,769 


Infants  (Indoor,  Outdoor,  Berwind)   33,011 

Gynecological  patients    9,627 

Grand  Total    81,407 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 


FOR  THE  PERIOD 

September  1,  1932— December  31,  1941 

During  this  period  there  were  70  deaths  in  9,627  discharged  patients,  giving 
a  gross  mortality  of  0.727%  or  7.27  per  thousand  patients  discharged. 

Operations  Deaths 

Major    2,926  31 

Minor    5,152  12 


Total   8,078  43 

Incidence  of  postoperative  mortality  =  0.532% 
(5.32  per  thousand) 

The  causes  of  death  in  these  70  patients  are  shown  in  the  following  table: 

1932  1933  1934  1933   1936  1937  1938  1939  1940  1941  Total 

Angio-fibrosarcoma  of  broad 
ligament   

Carcinoma  of  Bladder   

Carcinoma  of  Cervix   

Carcinoma  of  Colon  

Carcinoma  of  Ovary  

Carcinoma  of  Urethra   

Carcinoma  of  Uterus   

Carcinoma  of  Vagina  

Cardiac  Failure   

Coronary  Thrombosis   

Hemorrhage  Cerebral   

Hemorrhage,  Cervical  Myo- 
ma   

Krukenberg  Tumor   

Malignant  Melanoma   

Narcosis  (gas,  oxygen,  ether) 

Pelvic  Inflammatory  Disease 

Pelvic  Malignancy  (Type?)... 

Peritonitis   

Pneumonia   

Pulmonary  Embolus   1 

Ruptured  Appendix  

Sarcoma  of  Ovary  

Sarcoma  of  Uterus  

Uremia   

Total   _   1 
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1 

1 

1  1 

1 

1 

1 

1 

5 

1 

1  2 

1 

3 

3 

4 

6 

2  19 

1 

1 

1 

1 

1 

1 

1  5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

1 

2 

1 

1 

1 

1 

4 

1 

1 

1 

3 

1 

1 

2       4  9 

1 

1 

2 

1 

1 

1 

2 

1  4 

1  1 

6 

7 

7 

3 

6 

8 

10 

11      11  70 

PUBLICATIONS  OF  THE  MEMBERS  OF  THE 
MEDICAL  STAFF  OF  THE  LYING-IN  HOSPITAL 


1941 

Benson,  R.'C,  and  Griffin,  E.  L.,  Gynecologic  surgery  under  local 
anesthesia,  Am.  J.  Obst.  &  Gynec.  42:  862,  1941. 

Cadden,  J.  F.,  Dill,  L.  V.,  Isenhour,  C.  E.,  and  Kuder,  A.,  The  ef- 
fect of  repeated  pregnancies  on  rabbits  with  renal  hypertension, 
Surg.,  Gynec.  &  Obst.  72:  38,  1941. 

 Schaffer,  N.  K.,  and  Stander,  H.  J.,  Measurement  of  anti- 
diuretic activity  as  applied  to  eclamptic  urine  and  properties  of 
antidiuretic  substances  in  rat  urine,  pituitary  and  beef  liver, 
Endocrinology  28:  701,  1941. 

Cary,  William  H.,  Educational  preparation  for  marriage  and  parent- 
hood, The  Proc.  of  the  First  Am.  Congress  on  Obst.  &  Gynec, 
p.  427,  1941. 

Craig,  R.  L.,  and  O'Regan,  J.  A.,  Fetus  papyraceous,  Am.  J.  Obst.  & 
Gynec.  42:  343,  1941. 

Dill,  L.  V.,  and  Erickson,  C.  C,  Effect  of  constriction  of  the  renal 
arteries  in  pregnancy  and  in  certain  endocrine  states  of  rabbits, 
Arch.  Path.  31:  68,  1941. 

 and  Isenhour,  C.  E,  The  effect  of  pregnancy  on  experimentally 

produced  renal  injury,  Am.  J.  Obst.  &  Gynec.  41:  675,  1941. 

 Isenhour,  C.  E.,  Cadden,  J.  F.,  and  Kuder,  A.,  The  effect  of 

repeated  pregnancies  on  rabbits  with  renal  hypertension,  Surg., 
Gynec.  &  Obst.  72:  38,  1941. 

 Schaffer,  N.  K.,  and  Stander,  H.  J.,  The  effect  of  renin  on 

the  uric  acid  metabolism  of  the  pregnant  and  nonpregnant 
Dalmatian  dog,  Endocrinology  29:  243,  1941. 

Douglas,  R.  Gordon,  Treatment  in  obstetrics,  Chapter  in  Treatment. 
F.  A.  Davis  Co.,  1941. 

 A  study  of  puerperal  mortality  in  New  York  City  (1937-1940) 

with  especial  reference  to  preventive  factors,  Am.  J.  Obst.  & 
Gynec.  41:  529,  1941. 

 Present-day  trends  in  obstetric  and  gynecologic  practice,  South- 
ern Med.  &  Surg.,  103:  No.  4,  1941. 

Greeley,  A.  V.,  and  Stubenbord,  W.  D.,  Pregnancy  complicated  by 
severe  gastric  hemorrhage,  Am.  J.  Obst.  &  Gynec.  42:  154,  1941 

(36) 


Griffin,  E.  L.,  and  Benson,  R.  C,  Gynecologic  surgery  under  local 
anesthesia,  Am.  J.  Obst.  &  Gynec.  42:  862,  1941. 

Javert,  Carl  T.,  and  Macri,  Cesira,  Prothrombin  concentration  and 
mineral  oil,  Am.  J.  Obst.  &  Gynec.  42:  409,  1941. 

 and  Macri,  Cesira,  Prothrombin  concentration  in  normal  preg- 
nancy, Am.  J.  Obst.  &  Gynec.  42:  415,  1941. 

 Clinic  of  Dr.  Carl  T.  Javert.  Vitamins  and  pregnancy,  Med. 

Clinics  of  North  America,  May,  1941.    New  York  Number. 

Kuder,  A.,  Dill,  L.  V.,  Isenhour,  C.  E.,  and  Cadden,  J.  F.,  The  ef- 
fect of  repeated  pregnancies  on  rabbits  with  renal  hypertension, 
Surg.,  Gynec.  &  Obst.  72:  38,  1941. 

Macri,  Cesira,  and  Javert,  Carl  T.,  Prothrombin  concentration  and 
mineral  oil,  Am.  J.  Obst.  &  Gynec.  42:  409,  1941. 

 and  Javert,  Carl  T.,  Prothrombin  concentration  in  normal 

pregnancy,  Am.  J.  Obst.  &  Gynec.  42:  415,  1941. 

Marchetti,  Andrew  A.,  Ovarian  cancer.  Clinicopathologic  evalua- 
tion, New  York  State  J.  Med.  41:  2324,  1941. 

Mendelson,  Curtis  L.,  and  Pardee,  Harold  E.  B.,  Congenital  heart 
disease  during  pregnancy,  Am.  J.  M.  Sc.  202:  392,  1941. 

 and  Pardee,  Harold  E.  B.,  The  pulse  and  respiratory  variations 

in  normal  women  during  labor,  Am.  J.  Obst.  &  Gynec.  41 :  36, 
1941. 

O'Regan,  J.  A.,  and  Craig,  R.  L.,  Fetus  papyraceous,  Am.  J.  Obst.  & 
Gynec.  42:  343,  1941. 

Pastore,  John  B.,  Hemorrhage  in  obstetrics.  Discussion  of  postpartum 
infection  and  the  use  of  transfusions,  Am.  Congress  on  Obst.  & 
Gynec,  Cleveland,  Ohio,  1941. 

Sackett,  Nelson  B.,  Adenomyosis  interna  uteri,  Am.  J.  Obst.  & 

Gynec.  42:  894,  1941. 
 Cervical  dystocia,  Am.  J.  Obst.  &  Gynec.  42  :  248,  1941. 

Schaffer,  N.  K.,  Dill,  L.  V.,  and  Stander,  H.  J.,  The  effect  of  renin 
on  the  uric  acid  metabolism  of  the  pregnant  and  nonpregnant 
Dalmatian  dog,  Endocrinology  29:  243,  1941. 

 Barker,  S.  B.,  Summerson,  W.  H.,  and  Stander,  H.  J.,  Re- 
lation of  blood  lactic  acid  and  acetone  bodies  to  uric  acid  in 
pre-eclampsia  and  eclampsia,  Proc.  Soc.  Exper.  Biol.  &  Med. 
48:  237,  1941. 


(37) 


 Cadden,  J.  F.,  and  Stander,  H.  J.,  Measurement  of  antidi- 
uretic activity  as  applied  to  eclamptic  urine  and  properties  of 
antidiuretic  substances  in  rat  urine,  pituitary  and  beef  liver, 
Endocrinology  28:  701,  1941. 

Smith,  Frank  R.,  Nationality  and  carcinoma  of  the  cervix,  Am.  J. 
Obst.  &  Gynec.  41:  424,  1941. 

 Sarcoma  of  the  uterus,  New  York  State  J.  Med.  41:  No.  7,  1941. 

 Early  diagnosis  of  malignant  tumors  of  the  female  genital  tract, 

Illinois  Med.  J.  80:  No.  3,  1941. 

Stander,  H.  J.,  Williams  Obstetrics,  eighth  edition,  1941.  D.  Apple- 
ton-Century  Co. 

 Schaffer,  N.  K.,  and  Dill,  L.  V.,  The  effect  of  renin  on  the 

uric  acid  metabolism  of  the  pregnant  and  nonpregnant  Dalma- 
tian dog,  Endocrinology  29:  243,  1941. 

 Schaffer,  N.  K.,  Barker,  S.  B.,  and  Summerson,  W.  H., 

Relation  of  blood  lactic  acid  and  acetone  bodies  to  uric  acid  in 
pre-eclampsia  and  eclampsia,  Proc.  Soc.  Exper.  Biol.  &  Med. 
48:  237,  1941. 

 Schaffer,  N.  K.,  and  Cadden,  J.  F.,  Measurement  of  antidi- 
uretic activity  as  applied  to  eclamptic  urine  and  properties  of 
antidiuretic  substances  in  rat  urine,  pituitary  and  beef  liver, 
Endocrinology  28:  701,  1941. 

Traut,  Herbert  F.,  and  Papanicolaou,  G.  N.,  The  diagnostic  value 
of  vaginal  smear  in  carcinoma  of  the  uterus,  Am.  J.  Obst.  & 
Gynec.  42:  193,  1941. 

Williamson,  Hervey  C,  and  Schaefer,  George,  Oxford  medical 
outline  series — obstetrics.  Oxford  Univ.  Press,  1941. 


(38) 


SUGGESTED  FORM  OF  BEQUEST 


I  give  and  bequeath  to  THE  SOCIETY  OF  THE 
LYING-IN  HOSPITAL  OF  THE  CITY  OF 
NEW  YORK,  incorporated  by  the  Legislature  of 
the  State  of  New  York  in  the  year  1799,  the  sum 
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REPORT  OF  THE  GOVERNORS 


Despite  critical  shortages  in  the  professional  staff,  the  Lying- 
in  Hospital  during  1942  extended  its  services  to  a  greatly 
increased  number  of  patients,  while  maintaining  its  customary 
high  standards  of  care  and  treatment. 

Although  volunteer  workers  performed  in  noteworthy  fashion 
to  fill  the  gaps  left  by  the  departure  of  registered  nurses  and 
trained  professional  attendants,  it  was  necessary  during  the 
year  to  curtail  some  activities  and  it  is  to  be  noted  with  regret 
that  conditions  have  brought  to  a  close  the  Hospital's  associa- 
tion with  the  Berwind  Free  Maternity  Clinic  after  10  years  of 
worthwhile  cooperation.  While  economies  and  retrenchments 
have  been  instituted  in  other  activities  also,  it  must  be  em- 
phasized that  no  service  or  procedure  essential  to  the  safety  and 
well-being  of  the  mothers  and  babies  under  the  Hospital's  care 
has  been  sacrificed,  nor  will  it  be. 

The  Board  of  Governors  hereby  commends  the  medical  and 
nursing  staffs  for  their  sterling  performance  of  duty  in  the  face 
of  unusual  difficulties.  Once  again,  too,  the  Ladies'  Auxiliary 
and,  under  its  direction,  the  Social  Service  Department,  have 
filled  vital  functions.  Furthermore,  it  would  have  been  impossi- 
ble for  the  Lying-in  Hospital  to  have  carried  on  so  successfully 
without  the  continued  cooperation  of  the  various  departments 
of  the  New  York  Hospital. 

The  year  that  lies  ahead  promises  to  be  one  of  the  most  exact- 
ing and  demanding  in  the  history  of  the  Lying-in  Hospital.  I 
am  confident  that  it  will  be  marked  with  the  same  record  of 
achievement  and  service  as  the  war  year  we  have  just  completed. 

Langdon  P.  Marvin, 
President. 
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THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
OF  THE  CITY  OF  NEW  YORK 

Comparative  Income  and  Expense  Account 


INCOME  1941  1942 
Operating  Income  of  the  Lying- 
in  Hospital 

In-Patients   $359,401.34  $402,378.91 

Out-Patients   30,944.70   $390,346.04  28,111.98  $430,490.89 


Interest  and  Dividends   38,485-36  39,398.98 

Real  Estate,  Net  of  Interest  on  Mortgage 

Payable   12,648.49  20,308.65 

Trusts   716.71  720.78 

Gifts  and  Miscellaneous   1,416.00  922.50 


Total  Income   $443,612.60  $491,841.80 

Deficit,  reimbursed  by  The 
Society  of  the  New  York 
Hospital 

From  Special  Funds              $153,013-26  $145,392.25 

From  General  Funds                 49,806.46  202,819-72  47,714-37  193,106.62 


$646,432.32  $684,948.42 


EXPENSES 
Operating  Expenses  of  the 
Lying-in  Hospital 

In-Patients   $582,932.15  $624,250.41 

Out-Patients   60,918.38   $643,850.53         58,339.31  $682,589-72 


Retirement  Allowances   1,371.96  1,371-96 

Annual  Report   711.23  400.08 

Other  Non-Operating  Expenses   498.60  586.66 


$646,432.32  $684,948.42 


Henry  S.  Sturgis, 

Treasurer. 
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MEDICAL  STAFF 


OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

Henricus  J.  Stander,  M.D. 

CONSULTING  OBSTETRICIAN  AND  GYNECOLOGIST 

George  Gray  Ward,  M.D. 

ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

R.  Gordon  Douglas,  M.D.  William  P.  Healy,  M.D. 

Byron  H.  Goff,  M.D.  **Herbert  F.  Traut,  M.D. 

James  A.  Harrar,  M.D.  Hervey  C.  Williamson,  M.D. 

ASSOCIATE  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 

William  H.  Cary,  M.D.  Joseph  N.  Nathanson,  M.D. 

Ogden  F.  Conkey,  M.D.  John  A.  O'Regan,  M.D. 

Edward  H.  Dennen,  M.D.  Meyer  Rosensohn,  M.D. 

Lynn  L.  Fulkerson,  M.D.  Nelson  B.  Sackett,  M.D. 

W.  Hall  Hawkins,  M.D.  *Frank  R.  Smith,  M.D. 

Andrew  A.  Marchetti,  M.D.  |Kyle  B.  Steele,  M.D. 

Howard  S.  McCandlish,  M.D.  Howard  C.  Taylor,  Jr.,  M.D. 

John  F.  McGrath,  M.D.  Lucius  A.  Wing,  M.D. 

ASSISTANT  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Robert  L.  Craig,  M.D.  Katherine  Kuder,  M.D. 

★Ralph  W.  Gause,  M.D.  Charles  M.  McLane,  M.D. 

J.  Randolph  Gepfert,  M.D.  John  B.  Pastore,  M.D. 

★Oscar  Glassman,  M.D.  Jacob  T.  Sherman,  M.D. 

Arthur  V.  Greeley,  M.D.  ★Charles  T.  Snyder,  M.D. 

★Carl  T.  Javert,  M.D.  Raymond  R.  Squier,  M.D. 

RESIDENT  OBSTETRICIANS  AND  GYNECOLOGISTS 

★Leslie  V.  Dill,  M.D.  Earl  B.  King,  M.D. 

ASSISTANT  RESIDENT  OBSTETRICIANS  AND  GYNECOLOGISTS 

★Almon  R.  Cross,  M.D.  Donald  G.  Johnson,  M.D. 

★Robert  M.  Dunlap,  M.D.  *Richard  C.  Morrison,  M.D. 

William  F.  Finn,  M.D.  Leland  B.  Ransom,  M.D. 

Rosa  Hertz,  M.D.  William  B.  Stromme,  M.D. 

★Henry  D.  Humphrey,  M.D.  John  W.  Walsh,  M.D. 

★David  E.  Warden,  M.D. 

INTERNS 

Robert  E.  Bennett,  M.D.  Morris  Honigman,  M.D. 

Florence  A.  Duckering,  M.D.  Paul  Ronniger,  M.D. 

LABORATORY  ASSISTANTS 

Alberta  Kuder,  B.S.,  M.A.,  Pathology        Iona  F.  Davis,  Bacteriology 

Roy  W.  Bonsnes,  B.S.,  Ph.D.,  Chemistry       Cesira  Macri,  B.S.,  M.A.,  Hematology 

NURSING  STAFF 

Bessie  A.  R.  Parker,  B.S.,  R.N.,  Director  of  Nursing  Service 
Verda  F.  Hickcox,  B.S.,  R.N.,  Assistant  Director 


fDeceased.       *In  government  service.       **Resigned,  November  1,  1942. 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital: 

Gentlemen  : 

I  have  the  honor  to  present  the  professional  report  of  the 
Lying-in  Hospital  of  the  City  of  New  York  for  the  year  1942. 

The  past  year  has  witnessed  drastic  reductions  in  professional 
and  other  personnel.  However,  it  is  most  satisfying  to  note 
that  patient  care  has  not  suffered  in  proportion  to  the  decrease 
in  the  medical  and  nursing  staffs.  To  provide  adequate  pro- 
fessional service  to  an  even  larger  number  of  patients  than 
heretofore,  with  a  partly  depleted  attending  staff  and  a  house 
staff  of  eleven  members,  as  compared  to  one  of  twenty-two  a 
year  ago,  it  has  been  necessary  to  discontinue  many  special 
clinics  in  the  out-patient  department,  to  combine  some  clinics 
and  functions,  to  sacrifice  certain  portions  of  patients'  records 
and  to  eliminate  all  laboratory  and  other  procedures  not  abso- 
lutely essential  to  the  well-being  of  the  patient.  In  other  words, 
it  has  become  necessary  for  us  to  reorganize,  within  a  relatively 
short  space  of  time,  the  professional  work  of  the  Hospital  on  a 
scheme  embodying  only  the  bare  essentials  of  patient  care.  In 
addition  to  these  changes,  we  have  been  faced  with  a  marked 
increase  in  the  number  of  obstetrical  patients.  In  order  to  care 
for  this  larger  number  of  maternity  cases,  it  has  been  necessary 
to  discharge  patients  one,  two  or  more  days  earlier  than 
previously. 

The  great  demand  for  doctors  in  our  military  services,  result- 
ing in  a  fifty  per  cent  reduction  in  the  resident  staff  of  the 
Hospital,  has  forced  this  institution  to  terminate  its  agreement 
with  the  Berwind  Free  Maternity  Clinic,  by  which  we  super- 
vise and  supply  doctors  for  home  deliveries.  Mrs.  John  E. 
Berwind  and  the  Berwind  Board  have  been  most  understanding 
and  cooperative  in  this  matter.  It  is  indeed  fortunate  that  at 
the  time  we  had  to  consider  a  reorganization  of  the  Berwind 
Clinic,  the  Maternity  Center  Association  wanted  to  extend  its 
home  delivery  service  conducted  for  the  training  of  nurse  mid- 
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wives.  After  careful  consideration,  a  highly  satisfactory 
arrangement  was  concluded  last  May,  whereby  the  home  con- 
finements in  the  Berwind  Service  were  taken  over  by  the 
Maternity  Center  and  its  Medical  Board,  while  such  patients 
in  that  service  who  need  hospital  delivery  and  care  are  admitted 
to  the  Lying-in  Hospital.  Up  to  date  this  plan  has  worked  in 
a  most  satisfactory  manner,  not  only  for  the  patient,  but  also 
for  the  training  program  of  the  Maternity  Center  and  the 
teaching  of  abnormal  obstetrics  in  the  Cornell  University 
Medical  School. 

The  association  between  the  Berwind  Clinic  and  Cornell  dates 
back  to  1922,  while  that  between  Berwind  and  the  Lying-in 
Hospital  started  in  1932.  During  these  years  the  Cornell  medical 
students  and  the  Lying-in  house  staff  obtained  excellent  instruc- 
tion and  training  in  that  home  confinement  service.  It  was, 
therefore,  with  a  great  deal  of  regret  and  a  consciousness  of  the 
magnitude  of  our  loss  that  we  were  forced,  by  conditions  beyond 
our  control,  to  cease  our  active  participation  in  the  work  of  that 
Clinic,  founded  with  such  foresight  by  the  late  Mr.  John  E. 
Berwind.  We  owe  a  great  debt  of  gratitude  not  only  to  him,  but 
also  to  Mrs.  Berwind,  who  for  so  many  years  not  only  generously 
supported  the  work,  but  also  took  an  active  interest  in  the 
welfare  of  the  patients  and  their  babies  and  the  conduct  of  the 
various  functions  of  the  Clinic. 

During  the  ten  years  of  our  association  with  the  Berwind 
Clinic,  we  have  delivered  6,888  babies  with  an  infantile  mor- 
tality of  2.64  per  cent.  The  maternal  mortality  for  the  entire 
period  is  1.45  per  thousand  pregnancies. 

The  total  number  of  patient  discharges  from  the  Lying-in 
Hospital  during  1942  was  8,483  as  compared  with  7,835  for 
1941.  During  the  past  year  the  medical  staff  delivered  3,351 
babies  in  the  Hospital  and  in  the  Berwind  service,  cared  for 
4,085  obstetrical  and  1,367  gynecological  patients.  The  uncor- 
rected maternal  mortality  for  the  year  is  1.95  per  thousand  dis- 
charged patients,  or  2.23  per  thousand  pregnancies.  This  is  a 
slightly  higher  rate  than  the  average  figure  of  1.98  per  thousand 
pregnancies  for  the  past  ten  and  one-quarter  years,  during  which 
time  the  Hospital  obstetrical  admissions  totalled  42,854.  The 
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uncorrected  infantile  mortality  rate  for  1942  was  3-103  per  cent. 
The  postoperative  mortality  in  1,158  gynecological  operations 
during  the  year  was  0.172  per  cent. 

The  research  activities  in  the  Hospital  have  continued, 
although  greatly  curtailed  by  loss  of  personnel  to  the  armed 
forces.  The  John  and  Mary  R.  Markle  Foundation  has  con- 
tinued to  support  our  biochemical  investigations  in  the  etiology 
of  eclampsia.  We  have  been  fortunate  to  obtain  the  full  time 
services  of  Dr.  Roy  W.  Bonsnes,  formerly  a  member  of  the 
Department  of  Biochemistry  in  the  Cornell  University  Medical 
School.  He  has  extended  the  purine  metabolism  investigations 
started  in  1939  by  Dr.  Norwood  K.  SchafTer  and  aided  by  the 
Markle  Foundation.  The  vaginal  smear  research  pertaining  to 
the  early  diagnosis  of  genital  cancer,  conducted  by  Dr.  George 
Papanicolaou  of  the  Department  of  Anatomy  and  Dr.  Herbert 
F.  Traut  of  the  Department  of  Obstetrics  and  Gynecology,  has 
progressed  to  the  stage  where  publication  of  an  atlas  for  the 
guidance  of  those  working  in  this  field  became  highly  desirable. 
These  investigations,  as  well  as  the  preparation  and  publication 
of  this  atlas,  have  been  made  possible  through  grants-in-aid 
from  the  Commonwealth  Fund.  The  roentgenological  investi- 
gations in  pelvimetry,  supported  by  Mr.  and  Mrs.  Dunbar  W. 
Bostwick,  Mr.  Albert  C.  Bostwick,  Mrs.  Ogden  Phipps  and 
Mrs.  J.  Watson  Webb,  have  resulted  in  several  publications 
dealing  with  the  mensuration  and  accurate  stereoscopic  evalua- 
tion of  contracted  pelves  in  the  female.  The  untimely  and  sudden 
death  on  June  18,  1942,  of  Dr.  Kyle  B.  Steele,  who  was  mainly 
responsible  for  the  initiation  and  development  of  these  re- 
searches, has  been  a  great  loss  to  the  Hospital.  We  are  fortunate 
in  having  Drs.  Lucius  A.  Wing  and  Charles  M.  McLane,  who 
worked  with  Dr.  Steele,  to  continue  these  investigations. 

During  the  year  Dr.  Herbert  F.  Traut,  Associate  Professor  of 
Obstetrics  and  Gynecology  in  the  College,  and  Attending 
Obstetrician  and  Gynecologist  to  the  Hospital,  accepted  the 
Professorship  of  Obstetrics  and  Gynecology  at  the  University 
of  California.  His  leaving  was  a  major  loss  to  Cornell  and  the 
Hospital,  where  for  ten  years  he  has  been  one  of  our  outstanding 
teachers,  investigators  and  clinicians.   The  Lying-in  Hospital 
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and  Cornell  University  Medical  College  are  deeply  indebted  to 
him  for  the  part  he  has  played  in  their  growth  and  development 
during  the  past  decade. 

Last  summer  the  Cornell  University  Medical  College  entered 
upon  the  accelerated  teaching  program,  necessitated  by  the  war. 
Under  this  schedule  medical  students  are  taught  throughout  the 
year  and  thus  complete  their  undergraduate  studies  in  three 
instead  of  four  years.  The  members  of  the  medical  staff  of  the 
Hospital  have  been  more  than  willing  to  assume  the  added 
teaching  duties  resulting  from  this  new  curriculum. 

To  the  Board  of  Governors  and  to  the  Ladies'  Auxiliary 
Board  I  wish  to  express  my  gratitude  for  the  support  rendered 
the  Lying-in  Hospital. 

Hentricus  J.  Stander, 
Obstetrician  and  Gynecologist-in-Cbief . 
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REPORT  OF  NURSING  ACTIVITIES 


The  year  1942  has  been  one  of  constant  change  and  adjust- 
ment coincident  with  the  country's  change  from  a  peace  to  a 
wartime  economy.  Our  chief  preoccupation  has  been  the  main- 
tenance of  a  safe  standard  of  service  with  an  ever  decreasing 
nursing  staff  as  more  and  more  withdrew  for  military  or  other 
duty.  Twenty-eight  who  left  during  the  year  are  located  at 
military  hospitals  in  this  country  or  are  serving  the  fighting 
forces  abroad.  Nine  of  these  are  in  the  Ninth  General  Hospital 
stationed  at  Fort  Devens,  Massachusetts.  Four  are  with  army 
units  in  Africa.  Resignations  reduced  the  number  of  graduate 
nurses  on  the  staff  by  32  per  cent  during  the  year  and  by  the 
end  of  1942  the  total  staff,  including  both  professional  and  sup- 
plementary workers,  showed  a  decrease  of  25  per  cent. 

The  numerical  reduction  has  been  perhaps  of  less  significance 
than  the  change  in  composition.  The  employment  of  practical 
nurses,  begun  in  1941,  has  steadily  increased  and  additional 
attendants  have  been  appointed.  Resignations  from  the  latter 
group  were  showing  a  decided  tendency  to  rise  by  the  end  of 
the  year,  a  matter  for  serious  consideration  owing  to  the  basic 
nature  of  their  work  in  the  program  of  patient  care.  Whereas 
the  budget  provides  that  graduate  nurses  comprise  81  per  cent 
of  the  staff,  at  the  end  of  the  year  only  52  per  cent  of  the  reduced 
staff  were  graduate  nurses. 

The  greatest  problems  have  been  due  to  the  loss  of  our  older 
nurses  who  were  well  acquainted  with  the  routines  and  pro- 
cedures of  the  department.  Formerly,  the  great  majority  of 
staff  members  had  been  with  us  from  three  to  ten  years.  By 
the  end  of  1942,  thirty-eight  of  our  sixty-seven  graduates  had 
been  employed  less  than  a  year  and  thirty-two  of  that  number 
less  than  six  months.  The  difficulty  of  maintaining  established 
nursing  procedures  and  administrative  policies  under  these  con- 
ditions is  apparent,  and  great  credit  is  due  the  head  nurses  and 
supervisors  who  have  held  to  their  standards,  patiently  and 
conscientiously  introducing  and  supervising  an  ever  changing 
group. 

Fortunately,  the  change  has  been  fairly  gradual  and  has 
allowed  some  time  for  psychological  as  well  as  physical  adjust- 
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ments.  Since  actual  nursing  procedures  and  care  have  always 
been  conducted  along  essential  rather  than  luxury  lines,  little 
could  be  eliminated,  but  certain  duties  have  been  reallocated  to 
the  growing  staff  of  practical  nurses  and  to  Red  Cross  Volunteer 
Nurses'  Aides.  The  latter  group  contributed  the  equivalent  of 
233  eight-hour  days.  Nurses  were  relieved  of  some  of  the 
clerical  work  by  other  volunteers  who  gave  a  total  of  198  eight- 
hour  days.  Medical  students  were  most  helpful  in  the  labor  and 
delivery  rooms. 

A  well  organized  nursing  service  scrupulously  maintained 
provides  excellent  instruction  in  general  hygiene  for  the  patient. 
Good  maternity  nursing  not  only  demands  but  lends  itself  to  a 
close-knit  and  well  integrated  program  of  instruction  for  the 
mother  on  the  care  of  herself  and  her  baby.  The  main  educa- 
tional value  to  the  patient  of  such  a  nursing  regime  lies  in  its 
simplicity  and  continuity.  There  are  signs  that  at  present  this 
is  less  effective  than  formerly.  The  constant  adjustments  by 
which  the  head  nurses  must  secure  the  safety  and  physical 
comfort  of  the  mothers  and  their  babies  destroys  the  con- 
tinuity of  service,  with  the  result  that  the  patient  learns  little 
from  her  hospital  experience.  The  principle  that  a  decrease  in 
opportunities  for  incidental  learning  must  be  met  with  increased 
planned  instruction  would  seem  to  apply  here. 

Fifty-nine  undergraduate  students  have  completed  the  course 
in  obstetrical  nursing  conducted  at  the  Lying-in  Hospital. 
Forty-five  of  these  were  students  of  the  Cornell  University-New 
York  Hospital  School  of  Nursing  and  fourteen  from  the  Moses 
Taylor  Hospital  School  of  Nursing  in  Scran  ton,  Pennsylvania. 
Seventeen  graduates  completed  the  course,  representing  fourteen 
hospitals  in  ten  states  and  two  foreign  countries,  China  and 
Costa  Rica.  Though  there  was  a  substantial  increase  in  the 
number  of  our  own  students  assigned  to  the  department,  the 
total  was  less  than  last  year  because  of  the  marked  decrease  in 
graduate  students  due  to  recruitment  for  military  services. 

I  cannot  close  this  report  without  expressing  my  heartfelt 
appreciation  to  those  who  have  helped  us  meet  the  unusual 
demands  of  the  year.  I  am  grateful  to  those  who  answer  for  us 
in  the  armed  forces  of  the  United  States;  no  less  to  the  super- 
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visors  and  head  nurses  who  have  carried  this  essential  service 
at  home,  together  with  the  student  program  so  necessary  to  the 
national  plan  for  military  and  civilian  health.  Some  of  the 
private  duty  nurses  have  accepted  assignment  to  the  Hospital 
pavilions,  serving  with  faithfulness  and  a  fine  disregard  for 
personal  interest.  It  is  not  without  sacrifice,  both  personal  and 
on  the  part  of  their  families,  that  married  or  retired  nurses  have 
readjusted  their  lives  to  resume  active  duty,  on  a  full  or  part 
time  basis.  I  am  especially  indebted  to  our  chief,  Dr.  Henricus 
J.  Stander,  for  his  counsel. 

Respectfully  submitted, 

Verda  F.  Hickcox,  R.N. 
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LADIES'  AUXILIARY 

TO  THE 

SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1942 

The  increasing  birth  rate  in  the  past  year  has  resulted  in 
greater  problems  for  our  workers. 

The  Maternal  Welfare  Sewing  Class,  which  was  discontinued 
in  1941  for  lack  of  funds,  has  been  taken  over  by  Mrs.  Allan 
Locke  and  Mrs.  E.  Farrar  Bateson,  who  have  conducted  it  for 
more  than  a  year.  This  class  had  an  attendance  of  100  women 
and  fills  a  real  need. 

Mrs.  Locke  reported  that  the  garments  to  be  given  out  were 
cut  at  the  House  of  Industry  and  beautifully  sewed  by  the 
American  Women's  Voluntary  Service.  In  1942  we  gave  out 
28  layettes. 

The  Babies'  Alumni  Fund,  founded  by  Mrs.  Crawford  Burton 
to  provide  means  for  special  purposes,  has  again  brought  in  a 
substantial  sum.  A  donation  for  special  purposes  was  also  given, 
the  spending  of  which  is  subject  to  the  approval  of  the  donor. 

Our  Occupational  Therapy  has  continued  with  great  success 
and  Mrs.  Caroline  Oppenheimer,  our  therapist,  has  given  very 
generously  of  her  time  not  only  on  the  carcinoma  floor  for  which 
she  was  originally  engaged,  but  also  in  the  pavilions.  The 
articles  made  are  most  attractive  and  salable  and  that  depart- 
ment is  on  a  self-supporting  basis. 

We  regret  to  report  the  resignation  from  the  Board  of  Mrs. 
Gordon  Harrower  who  has  been  replaced  by  Mrs.  Fred  Searls. 
Mrs.  Henry  R.  Hoyt,  who  resigned  in  1941,  has  been  reelected 
to  the  Board. 

Mrs.  Allan  Locke  again  headed  the  team  for  the  Women's 
Division  of  the  United  Hospital  Fund  and  reported  a  total  of 
$6,361.50  received  from  143  donors,  an  appreciable  increase  over 
last  year. 

In  closing,  I  wish  to  thank  all  the  members  of  the  Board  of 
Governors  and  the  staff  for  their  continued  cooperation. 

Helen  Porter  Pryibil, 

President. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


1942 

I  have  the  honor  to  submit  the  annual  report  of  the  Social 
Service  Department  for  1942. 

During  the  past  year  there  has  been  an  increase  in  the  indi- 
vidual case  worker's  load  from  an  average  of  53  cases  per  month 
in  1941  to  72  in  1942.  Despite  this  increase  in  case  load,  the 
expenditures  for  relief  have  decreased.  This  indicates  that  the 
obvious  problems  of  financial  relief  have  been  replaced  in  a 
measure  by  the  more  subtle  problems  of  lives  and  homes  upset 
by  the  exigencies  of  war. 

The  department  has  taken  advantage  of  the  increased  volunteer 
service  and  has  gratefully  utilized  the  volunteers  not  only  for 
clerical  duties  but  for  home  visiting  (under  case  worker's  super- 
vision), in  the  management  of  a  playroom  (a  new  project  that 
has  met  with  great  success)  and  aiding  the  Occupational 
Therapist.  In  addition  to  this,  two  members  of  our  Ladies' 
Auxiliary  Board,  Mrs.  Allan  Locke  and  Mrs.  E.  Farrar  Bateson, 
rendered  invaluable  service  by  their  volunteer  efforts  in  con- 
ducting the  sewing  class  for  mothers. 

The  Occupational  Therapy  Department  has  continued  under 
the  direction  of  Mrs.  Caroline  Oppenheimer,  who  joined  the 
department  in  April  of  this  year.  As  the  articles  made  are  sold 
to  the  public,  ingenuity  must  be  displayed  not  only  in  suiting 
the  craft  to  the  patient  but  to  producing  salable  items,  and  in 
this  combination  the  work  has  been  most  successful. 

The  free  lending  library  for  out-patients  was  more  popular 
this  year  than  ever  before.  The  original  grant  for  the  purchase 
of  books  was  exhausted  and  replacements  were  badly  needed 
until  Mrs.  Crawford  Burton  generously  donated  twenty-nine 
books  and  an  anonymous  cash  donation  further  bolstered  the 
titles  on  hand. 

The  usual  lectures  to  the  student  nurses  were  made  by  the 
Director,  who  appreciated  this  opportunity  of  interpreting 
medical  social  work  to  them. 
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Each  year  we  take  this  opportunity  to  express  our  very  sincere 
gratitude  to  those  with  whom  we  have  worked  in  the  Hospital 
during  the  year  and  whose  cooperation  makes  our  work  possible. 
To  the  Ladies'  Auxiliary  Board  we  give  our  deepest  gratitude 
for  their  kind  help  and  understanding. 

Respectfully  submitted, 

Virginia  T.  Kinzel. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

January  1,  1942  to  December  31,  1942 
(From  Report  of  the  Treasurer) 

Cash  on  Hand,  January  1,  1942   $3,602.30 

RECEIPTS 

Annual  Dues 

Patrons   $  300.00 

Associates   100.00 

Contributing   425.00 

Sustaining   700.00  $1,525-00 

Donations 

United  Hospital  Fund   $2,360.15 

Greater  New  York  Fund   1,139.85 

Mrs.  Morgan  Hamilton   300.00 

Mrs.  H.  L.  Satterlee   60.00 

Mrs.  Paul  G.  Pennoyer   20.00  3,880.00 

Christmas  Fund  for  Employees   39.50 

$5,444.50 

Babies'  Alumni  Fund  Dues   1,178.85 

Special  Gift  Fund 

Mrs.  Paul  Pryibil   1,000.00 

Total  Receipts   $7,623.35 

DISBURSEMENTS 

Salaries   $8,245-81 

Postage,  printing  and  stationery   9-75 

Christmas  gifts  to  employees   32.00 

Auditing   35-00 

Welfare  Council  of  the  City  of  New  York — 

dues   10.00  $8,332.56 

From  Babies'  Alumni  Fund 

Relief   $  200.00 

Sewing  Class   249-22 

Conference  expenses  and  petty  cash   225-00 

Printing  and  stationery   63-80 

Postage   53-00 

Occupational  therapy   4-29  795-31 

Total  Disbursements   9,127.87 

Excess  of  Disbursements  Over  Receipts.  1,504.52 

Balance,  Cash  on  Hand,  December  31,  1942   $2,097-78 

Respectfully  submitted, 

Rosina  O.  Bateson, 

Treasurer. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1942 

OFFICERS 

Mrs.  Paul  Pryibil   President 

Mrs.  Crawford  Burton   First  Vice-President 

Mrs.  Allan  S.  Locke  Second  Vice-President 

Mrs.  E.  Farrar  Bateson  Treasurer 

Mrs.  Wm.  A.  W.  Stewart  Assistant  Treasurer 

Mrs.  Alexander  P.  Morgan   Recording  Secretary 

Mrs.  Frank  F.  Russell   Corresponding  Secretary 

MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  E.  Farrar  Bateson  Mrs.  C.  V.  S.  Mitchell 

Mrs.  Crawford  Burton  Mrs.  Alexander  P.  Morgan 

Mrs.  Lewis  B.  Harder  Mrs.  Frederick  H.  Prince,  Jr. 

Mrs.  Barklie  McKee  Henry  Mrs.  Paul  Pryibil 

Mrs.  Henry  R.  Hoyt  Mrs.  Frank  F.  Russell 

Mrs.  Allan  S.  Locke  Mrs.  Fred  Searls,  Jr. 

Mrs.  Hunter  S.  Marston  Mrs.  Wm.  A.  W.  Stewart 

Mrs.  J.  Fife  Symington,  Jr. 


ADVISORY  COMMITTEE 

Mrs.  Morgan  Hamilton  Mrs.  John  C.  Hughes,  Jr. 

Mrs.  Paul  Pennoyer 


Mrs.  Paul  Pryibil  .... 
Mrs.  Allan  S.  Locke  .  .  . 
Mrs.  Crawford  Burton  .  . 
Mrs.  Crawford  Burton  .  . 
Mrs.  Wm.  A.  W.  Stewart  . 


Chairman  of  Executive  Committee 
.  .  Chairman  of  House  Committee 
.  Chairman  of  Volunteer  Committee 
.  Chairman  of  Babies'  Alumni  Fund 
.   .  Chairman  of  Library  Committee 
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LADIES*  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Alker,  Mrs.  Carroll  B. 
Anderson,  Mrs.  Henry  H. 
Andrews,  Mrs.  DeLano 
Auchincloss,  Mrs.  J.  Howland 
Baring-Gould,  Mrs.  Sabine  L. 
Barney,  Mrs.  Charles  Tracy 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bleecker,  Mrs.  Lyman  C. 
Bodman,  Mrs.  Herbert  L. 
Braman,  Mrs.  Chester  A. 
Brown,  Mrs.  Donald  W. 
Budd,  Mrs.  Kenneth  P. 
Burden,  Mrs.  W.  Douglas 
Burrill,  Mrs.  Middleton  S. 
Burton,  Mrs.  Crawford 
Bush,  Mrs.  Donald  F. 
Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Frederic  G. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Collier,  Mrs.  Price 
Cromwell,  Mrs.  Jarvis 
Cushman,  Mrs.  Paul 
Davis,  Mrs.  Asa  B. 
Dickey,  Mrs.  Charles  D. 
Emmons,  Mrs.  Weld 
Foley,  Mrs.  Edward  H.,  Jr. 
Frick,  Mrs.  Childs 
Gardner,  Mrs.  Paul  E. 
Gates,  Mrs.  Artemus  L. 
Gould,  Mrs.  Edwin 
Greer,  Mrs.  Louis  M. 
Greve,  Mrs.  William  M. 
Hall,  Mrs.  J.  Kenneth 
Hamilton,  Mrs.  Morgan 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DeCourcy  L. 


Harder,  Mrs.  Lewis  B. 
Harrar,  Mrs.  James  A. 
Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Heidsieck,  Mrs.  E.  J. 
Henry,  Mrs.  Barklie 
Hoyt,  Mrs.  Henry  R. 
Hoyt,  Mrs.  Richard  F. 
Hughes,  Mrs.  John  C,  Jr. 
Hughes,  Miss  Mildred  G. 
Iselin,  Mrs.  Arthur 
Iselin,  Mrs.  Ernest 
Iselin,  Mrs.  O'Donnell 
Kingsford,  Mrs.  Irving  B. 
Ladd,  Mrs.  William  C. 
Lamont,  Mrs.  Thomas  Stilwell 

Lawrence,  Mrs.  John  L. 

Lawrence,  Mrs.  Townsend 

Ledyard,  Mrs.  Lewis  Cass 

Lindeberg,  Mrs.  Harrie  T. 

Lloyd-Smith,  Mrs.  Wilton 

Locke,  Mrs.  Allan  S. 

Lovett,  Mrs.  Robert  A. 

Lowe,  Mrs.  Henry  W. 

McGrath,  Mrs.  Raymond  D. 

McLane,  Mrs.  Pratt 

Markoe,  Mrs.  James  W. 

Marsh,  Mrs.  John  B. 

Marston,  Mrs.  Hunter  S. 

Milburn,  Mrs.  Devereux 

Millett,  Mrs.  Stephen  C,  Jr. 

Mitchell,  Mrs.  Clarence  Blair 

Mitchell,  Mrs.  Clarence  Van  S. 

Moore,  Mrs.  Louis  de  Bebian 

Morgan,  Mrs.  Alexander  P. 

Morgan,  Miss  Anne 
*Morgan,  Miss  Caroline  L. 

Morgan,  Mrs.  Edwin  D. 

Morgan,  Mrs.  Henry  S. 


♦Deceased. 
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Morgan,  Mrs.  Junius  S. 
Nichols,  Mrs.  George 
Nixon,  Mrs.  Stanhope  W. 
Norton,  Mrs.  Charles  Dyer 
Parker,  Mrs.  Willard 
*Paton,  Mrs.  Morton  S. 
Peabody,  Mrs.  John  Damon 
Pell,  Mrs.  Clarence  C. 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Pratt,  Mrs.  Harold  Irving 
Prince,  Mrs.  Frederick  H.,  Jr. 
Pryibil,  Mrs.  Paul 
Rawls,  Mrs.  Huston 
Redmond,  Mrs.  Henry  S. 
Redmond,  Mrs.  Roland  L. 
Reynolds,  Mrs.  Jackson  E. 
Robertson,  Mrs.  Hugh  S. 

*De  ceased. 


Rockefeller,  Mrs.  John  D.,  Jr. 
Russell,  Mrs.  Frank  F. 
Satterlee,  Mrs.  Herbert  L. 
Searls,  Mrs.  Fred,  Jr. 
Smithers,  Mrs.  Christopher  D. 
Stewart,  Mrs.  William  A.  W. 
Symington,  Mrs.  J.  Fife,  Jr. 
Taggart,  Mrs.  Rush 
Tappin,  Mrs.  Huntington 
Terry,  Mrs.  H.  P.  Baldwin 
Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
von  Stade,  Mrs.  F.  Skiddy 
Wardwell,  Mrs.  Allen 
Warren,  Mrs.  Whitney 
Wellington,  Mrs.  Herbert  G. 
Whitney,  Mrs.  George 
Whitridge,  Mrs.  Arnold 
Woods,  Mrs.  Arthur 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  -patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


PATRONS 


Harriette  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 
J.  Pierpont  Morgan 


J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moorb 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterleb 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vandbrbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
woerishoffer 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  payment  of  a  sum  not  less  than  $7,500,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.    In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.   The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.   In  Memory  of  Ida  May  Dickinson 


MEMBERS  OF  THE  SOCIETY 

A  person  subscribing  to  the  funds  of  the  Society  a  sum  not  less  than  five 
dollars,  providing  his  subscription  is  accepted  by  the  Board,  upon  being  duly 
nominated  and  elected  by  the  Governors,  may  becotne  a  member  of  the  Society. 

WHEN  WHEN 


ELECTED 


Arthur  M.  Anderson   1927 

Vincent  Astor   1932 

Robert  Lenox  Banks   1893 

Francis  D.  Bartow   1927 

Waldron  Phoenix  Belknap   1881 

Cornelius  N.  Bliss   1928 

George  T.  Bowdoin   1927 

Nicholas  Murray  Butler   1904 

Joseph  H.  Choate,  Jr   1928 

John  H.  Davis   1896 

Wm.  North  Duane   1914 

Walter  G.  Dunnington   1939 

Guy  Emerson   1922 

William  Ewing   1927 

R.  Horace  Gallatin   1928 

Thomas  S.  Gates   1922 

Richard  T.  H.  Halsey   1902 

W.  Pierson  Hamilton   1897 

Barklie  Henry   1932 

G.  Beekman  Hoppin   1928 


William  Woodward 


fDeceased. 


ELECTED 


James  W.  Husted   1943 

Arthur  Iselin   1928 

William  Harding  Jackson   1939 

G.  Hermann  Kinnicutt   1912 

Thomas  W.  Lamont   1922 

H.  G.  Lloyd   1922 

Langdon  P.  Marvin   1933 

Stephen  Merselis   1923 

Henry  Sturgis  Morgan   1927 

fj.  Pierpont  Morgan,  Jr   1905 

Junius  Spencer  Morgan,  Jr   1920 

Williamson  Pell   1935 

Paul  G.  Pennoyer   1922 

f  Frank  L.  Polk   1923 

Herbert  L.  Satterlee   1914 

f  Augustine  J.  Smith   1928 

Henry  S.  Sturgis   1939 

George  Whitney   1922 

John  Hay  Whitney   1928 

Bronson  Winthrop   1887 

  1928 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   20 

PAVILION   144  190 

NEWBORN   142  332 


DISCHARGES 

OBSTETRICAL 

Private   536 

Semi-Private   414 

Pavilion   2,975  3,925 

GYNECOLOGICAL 

Private   168 

Semi-Private   183 

Pavilion   1,016       1,367  5,292 

NEWBORN   3,191 

TOTAL   8,483 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

INDOOR  SERVICE 
(January  1,  1942— December  31,  1942) 

BERWIND  (OUTDOOR)  SERVICE 
(January  1,  1942— May  31,  1942) 


TOTAL  DISCHARGES 

Abortion,  operative  

Abortion,  spontaneous  

Full  term  operative  delivery  

Full  term  spontaneous  delivery. 
Premature  operative  delivery.  . . 
Premature  spontaneous  delivery 

Discharged  before  delivery  

Infant  boarder  

Not  pregnant  

Postpartum  

Died  undelivered  

Total  


Lying-in  Berwind 


Indoor 

Outdoor 

Total 

185 

185 

88 

88 

807 

5 

812 

2,245 

151 

2,396 

35 

1 

36 

64 

3 

67 

429 

429 

19 

19 

8 

8 

63 

63 

1 

1 

3,944 

160 

4,104 

TOTAL  INFANTS  (Full  Term  and  Premature) 

Total  deliveries   3,311 

Multiple  pregnancy  (Twins)   40 

Total   3.351 


RACE  (Full  Term  and  Premature  Deliveries  and  Abortions) 

White   3,459 

Colored   125 


Total   3,584 


ECTOPIC  PREGNANCY 

Tubal  
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15 


SYPHILIS  (Deliveries  and  Abortions) 

Lying-in  Berwind 

Indoor  Outdoor  Total 

Lues,  no  lesions,  Wassermann  or  Kline 

reaction  negative                                   27  8  35 

Lues,  no  lesions,  Wassermann  or  Kline 

reaction  positive                                   29  10  39 

Total                                      56  18  74 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  2.100% 


TOXEMIA  (Deliveries  and  Abortions,  Indoor  Service) 

Eclampsia,  antepartum   2 

intrapartum   1 

postpartum   3 

Hypertensive  disease   42 

Pre-eclampsia,  mild   102 

Pre-eclampsia,  severe   23 

Renal  disease   6 

Unclassified   65 

Total   244 

Incidence  of  toxemia  =  7.12% 


TYPE  OF  PELVIS  (Not  Including  Abortions) 


Lying-in 

Berwind 

Indoor 

Outdoor 

Total 

Normal  

.  2,827 

146 

2,973 

Flat  simple  

41 

41 

Funnel  typical  

46 

3 

49 

Funnel  flat  

6 

6 

Generally  contracted  typical  

38 

38 

Generally  contracted  funnel  , 

8 

8 

Rachitic  flat  

3 

3 

Rachitic,  generally  contracted  

1 

1 

Rachitic,  generally  contracted  funnel. 

2 

2 

Not  measured  

185 

5 

190 

Total  

.  3,151 

160 

3,311 

[26] 


PRESENTATION  (Not  Including  Abortions) 

Lying-in  Berwind 

Indoor  Outdoor  Total 

No  record   44  10  54 

L.O.A   1,687  85  1,772 

L.O.T   86  1  87 

L.O.P   95  1  96 

L.O. P.  (Posterior  rotation)   2  2 

O.A.  (Primary)   23  2  25 

O.P.  (Primary)   12  12 

R.O.A   707  45  752 

R.O.T   87  1  88 

R.O.P   140  5  145 

R. O.P.  (Posterior  rotation)   2  1  3 

Breech   141  7  148 

Brow   1  1 

Face   11  1  12 

Transverse   5  5 

Compound   1  1 

Not  determined   2  2 

Vertex  (Not  Differentiated)   105  1  106 

Total   3,151  160  3,311 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 

Lying-in  Berwind 

Forceps  Indoor  Outdoor 

Low   478  1 

Mid   91 

High   2 

Total   571  1 

Incidence  of  forceps  =  17.27% 

Breech  extraction   130  5 

Version  and  extraction   9 

Tamponade  of  uterus   4 

Manual  removal  of  placenta   18 

Episiotomy  (Spontaneous  and  Opera- 
tive deliveries)   1,876  13 

Repair  third  degree  laceration  (Spon- 
taneous and  Operative  deliveries) ...  22 

Insertion  of  bag   4 

Duhrssen's  incision  of  cervix   4 

Destructive  operation,  infant   4 

Laparotomy — ruptured  uterus   2 


Total 
479 
91 
2 

572 


135 
9 
4 
18 

1,889 

22 
4 
4 
4 
2 
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Cesarean  Section 

Classical   34 

Low  cervical   59 

Latzko   6 

Section  with  sterilization   17 


Total   116 

Incidence  of  Cesarean  Section  =  3-503% 

INDICATIONS  FOR  CESAREAN  SECTION 

Breech   1 

Cardiac  disease   1 

Cerebral  accident   1 

Cervical  dystocia   3 

Contracted  pelvis   17 

Disproportion   11 

Elderly  primigravida   17 

Face  presentation   1 

Long  labor   3 

Myomectomy   2 

Placenta  praevia   13 

Premature  separation   4 

Previous  cesarean  section   29 

Previous  vaginal  repair   2 

Ruptured  uterus   1 

Toxemia — hypertensive  disease   2 

severe  pre-eclampsia   3 

renal  disease   1 

Transverse  presentation   1 

Tuberculosis   2 

Urinary  tract  infection  (bilateral)   1 


Total   116 

HEMORRHAGE  (Not  Including  Abortions) 

Lying-in  Berwind 
Indoor       Outdoor  Total 

Antepartum 

Placenta  praevia   15  15 

Premature  separation   10  10 

Postpartum   66  66 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Sections  not  included  =  2.065% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four-hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is  a 
One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The  temper- 
atures are  taken  on  the  Indoor  Service  as  follows:  6-10  a.m.,  2-6-10  p.m., 
unless  otherwise  ordered.  The  temperatures  on  the  Outdoor  Service 
are  taken  by  the  visiting  nurse  once  a  day  at  the  time  of  her  routine 
visit,  unless  otherwise  ordered. 


Lying-in 

Benvind 

Indoor 

Outdoor 

Total 

Afebrile  

2,481 

151 

2,632 

One  day  fever  

  398 

5 

403 

Febrile,  puerperal  infection  

182 

4 

186 

mastitis  

32 

32 

pyelitis  

6 

6 

intercurrent  disease  

  19 

19 

other  

  32 

32 

No  puerperium  

1 

1 

Total  

....  3,151 

160 

3,311 

Incidence  of  morbidity — Indoor  Service 
(abortions  not  included)  =  8.632% 

Incidence  of  morbidity — Indoor  Service 
(abortions  included)  =  8.615% 

Incidence  of  puerperal  infection — Indoor  Service 
(abortions  not  included)  =  5-807% 

Incidence  of  puerperal  infection — Indoor  Service 
(abortions  included)  =  5-928% 
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MATERNAL  MORTALITY 


Discharges  Deaths 

Lying-in  Hospital  (Indoor)   3,925  8 

Berwind  Service  (Outdoor)   160  0 

Total   4,085  8 

MATERNAL  DEATHS  (All  patients  on  the  Berwind  Outdoor  Service 
requiring  hospitalization  are  transferred  to  the  Lying-in  Hospital) 

Eight  maternal  deaths  in  4,085  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and 
other)  =  0.195%  or  1.95  per  thousand  discharged  patients  or 
2.23  per  thousand  pregnancies. 

The  eight  deaths  were  as  follows : 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   4 

3.  All  other  patients  (abortions  and  postpartum  admission).  3 

Total   8 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature 
infants,  deadborn,  stillborn,  or  dying  within  14  days  following  birth 
in  the  Lying-in  Hospital  Indoor  Obstetrical  Service  and  Berwind 
Outdoor  Obstetrical  Service.  An  abortion  is  any  fetus  weighing  less 
than  1,500  grams,  or  measuring  less  than  35  cm.  in  length.  Abortions 
are  not  included  in  the  Total  Infantile  Mortality. 

Deadborn 

Total  and  Neonatal 

Infants  Stillborn     Deaths  Total 

Lying-in  Hospital  (Indoor  Ser- 
vice)                                       3,191  57           43  100 

Berwind  Service  (Outdoor  Ser- 
vice)                                         160  4  4 

Total   3,351  61  43  104 

Gross  Infantile  Mortality  =  3-103% 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932— December  31,  1942 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  75  deaths  in  42,854  discharged  patients;  a  maternal 
mortality  rate  of  0.175  per  cent,  or  1.75  per  1,000  patients  discharged,  or  1.98  per 
1,000  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  fol- 
lowing table: 


Cause  of  Death 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

Total 

Ljrana 
l  otal 

Per 
Cent 
Total 

Infection 

Antepartum  

Postpartum 

Puerperal  Infection  

Peritonitis  following  Cesar- 

1 

1 

1 

2 

2 
2 

1 

1 

1 

4 
6 

I 

f 

22.7 

Peritonitis  following  rupturec 

Appendix  

1 

1 

2 

Postabortal  

1 

1 

2 

4 

Pneumonia 

1 

1 

2 

\  6 

Postpartum  

1 

1 

1 

1 

4 

J 

o  n 
o.U 

Hemorrhage 

Antepartum 

Placenta  previa  

1 

1 

Premature  separation  

1 

1 

1 

3 

Postpartum 

Vaginal  Delivery  

1 

1 

2 

1 

1 

6 

*  ID 

111 
Zl  .3 

Following  Cesarean  Section . 

2 

1 

3 

Ruptured  Uterus  

I 

1 

2 

Ectopic  Pregnancy  

1 

1 

Toxemia 

Acute  Yellow  Atrophy  

1 

1 

1 

3 

Eclampsia  

1 

1 

}  4 

5.3 

Cardiac  Disease 

1 

1 

1 

1 

1 

5 

Postpartum  

1 

1 

1 

1 

4 

}< 

12.0 

Embolus  

1 

2 

1 

1 

1 

3 

1 

10 

10 

13.3 

Pyelonephritis  

1 

1 

2 

2 

2.8 

Anesthesia  

1 

1 

2 

2 

2.8 

Cerebro-vascular  Accident  

1 

1 

1 

3 

3 

4.0 

Tuberculosis,  Miliary  

1 

1 

1 

1.3 

Chorioepithelioma  (Postpartum). 

1 

1 

1 

1.3 

Blood  Dyscrasia  —  erythroblastic 

splenomegaly  

1 

1 

1 

1.3 

Suicide  (undelivered)  

1 

1 

1 

1.3 

Colitis,  Subacute  

I 

1 

1 

1.3 

Not  Determined  (Insufficient 

Data)  

1 

1 

1 

1.3 

4 

7 

6 

14 

8 

4 

2 

7 

4 

8 

75 

75 

100.0 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 
1942 


TOTAL  DISCHARGES   1,367 

Race 

White   1,304 

Colored   63 


Total   1,367 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   15 

Condylomata  accuminata   2 

Vagina  and  Perineum 

Cystocele,  rectocele  or  both   271 

Old  perineal  laceration   34 

Relaxed  outlet   263 

Vaginitis   20 

Cervix 

Carcinoma   41 

Cervicitis   201 

Laceration   110 

Myoma   9 

Polyp   83 

Uterus 

Adenomyoma   10 

Carcinoma   18 

Endometritis   22 

Hyperplasia  of  the  endometrium   138 

Menorrhagia   450 

Metrorrhagia   229 

Myoma   307 

Polyp   98 

Procidentia   86 

Retroversion   117 

Sarcoma   2 
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Tube 

Hydrosalpinx   4 

Pyosalpinx   1 

Salpingitis   70 

Ovary 

Abscess   3 

Carcinoma   12 

Cyst,  not  simple   58 

Dermoid  cyst   11 

Endometriosis   32 

Parovarian  cyst   4 

Simple  retention  cyst   86 

Other  Conditions 

Gonorrhea   39 

Syphilis   34 

OPERATIONS 

Major   378 

Minor   765 

Other   15 


Total   1,158 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess.  ...  11 

Colporrhaphy   194 

Perineorrhaphy  or  perineoplasty   2 

Vulvectomy   3 

Cervix 

Amputation   118 

Biopsy   41 

Cauterization  or  coagulation   46 

Dilatation  of  cervix   38 

Dilatation  and  curettage   624 

Myomectomy   3 

Removal  of  polyp   37 

Trachelorrhaphy   11 
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Uterus 

Hysterectomy,  abdominal  subtotal   223 

Hysterectomy,  abdominal  total   32 

Hysterectomy,  vaginal   3 

Myomectomy   24 

Suspension   44 

Tube 

Rubin's  test   40 

Plastic  operation   2 

Salpingectomy   167 

Ovary 

Oophorectomy   150 

Oophorocystectomy   47 

Miscellaneous 

Appendectomy   72 

Exploratory  laparotomy   13 

Radium  therapy   52 

Patients  receiving  transfusions   89 

MORTALITY 

Deaths   7 

Gross  mortality  =  0.512% 

Of  these  there  were  2  postoperative  deaths  which  occurred 
in  1,158  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.172% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 


September  1,  1932— December  31,  1942 
TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind).  .  .  .  41,854 

Infants  (Indoor,  Outdoor,  Berwind)   36,362 

Gynecological  patients   10,994 

Grand  Total   89,210 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 

FOR  THE  PERIOD 
September  1,  1932— December  31,  1942 


During  this  period  there  were  77  deaths  in  10,994  discharged  patients,  giving 
a  gross  mortality  of  0.700%  or  7.00  per  thousand  patients  discharged. 

Operations  Deaths 

Major   3,306  31 

Minor   5,930  14 

Total   9,236  45 

Incidence  of  postoperative  mortality  =  0.487% 
(4.87  per  thousand) 

The  causes  of  death  in  these  77  patients  are  shown  in  the  following  table: 


1932 


1933 


1934 


1935 


1936 


1937 


1938 


1939 


1940 


1941 


1942 


Total 


Angio-fibrosarcoma  of  broad  ligament 

Carcinoma  of  Bladder  

Carcinoma  of  Cervix  

Carcinoma  of  Colon  

Carcinoma  of  Ovary  , 

Carcinoma  of  Tube  

Carcinoma  of  Urethra  , 

Carcinoma  of  Uterus  

Carcinoma  of  Vagina  

Cardiac  Failure  

Coronary  Thrombosis  

Diabetes  

Hemorrhage,  Cerebral  

Hemorrhage,  Cervical  Myoma 

Krukenberg  Tumor  

Malignant  Melanoma  

Narcosis  (gas,  oxygen,  ether)  . 
Pelvic  Inflammatory  Disease. 
Pelvic  Malignancy  (Type?) . . . 

Peritonitis  

Pneumonia  , 

Pulmonary  Embolus  

Ruptured  Appendix  

Sarcoma  of  Ovary  

Sarcoma  of  Pancreas  

Sarcoma  of  Uterus  

Uremia  


Total. 


10 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 
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Glomerular  Infiltration  and  Renal  Blood  Flow  in  the  Toxemias 
of  Pregnancy,  Am.  J.  Obst.  &  Gynec,  43:  32,  1942. 
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and  in  Posttoxemic  Hypertension,  Am.  J.  Obst.  &  Gynec.  44: 
612,  1942. 

 and  Isenhour,  C.  E.,  Occurrence  of  Atheroma  in  Aorta  in  Rabbits 

with  Renal  Hypertension,  Arch.  Path.  33:  655,  1942. 

 and  Cadden,  J.  F.,  Some  Properties  of  Polyphenoloxidase  Present 

in  Cell-free  Kidney  Extracts,  J.  Biol.  Chem.  143:  105,  1942. 

Douglas,  R.  G.,  Davis,  I.  F.  and  Shandorf,  J.  F.,  Gonorrhea  in  the 
Female  and  its  Treatment  with  Sulfonamides,  Am.  J.  Obst.  & 
Gynec,  44:  1026,  1942. 
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Gynec.  43:  600,  1942. 

 and  Steele,  K.  B.,  Classification  of  the  Obstetric  Pelvis  Based  on 

Size,  Mensuration  and  Morphology,  Am.  J.  Obst.  &  Gynec.  44: 
783,  1942. 

 and  Steele,  K.  B.,  The  Mechanism  of  Labor  for  Transverse  Posi- 
tions of  the  Vertex,  Surg.,  Gynec.  &  Obst.  75:  477,  1942. 
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SUGGESTED  FORM  OF  BEQUEST 


I  give  and  bequeath  to  THE  SOCIETY  OF  THE 
LYING-IN  HOSPITAL  OF  THE  CITY  OF 
NEW  YORK,  incorporated  by  the  Legislature  of 
the  State  of  New  York  in  the  year  1799,  the  sum 

of  Dollars,  to  be 

applied  to  the  use  and  benefit  of  the  said  Society 
under  the  direction  of  the  Governors  thereof. 
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REPORT  OF  THE  GOVERNORS 


It  is  gratifying  to  be  able  to  say  that  the  past  year  has  been 
one  of  outstanding  achievement  in  the  history  of  the  Lying-in 
Hospital,  despite  the  many  problems  which  arose  due  to  con- 
stantly changing  conditions. 

The  Hospital's  services  were  extended  to  a  greater  number 
of  patients  than  ever  before  and  the  semi-private  service  was 
enlarged  by  sixteen  beds  in  an  effort  to  meet  the  demand.  This 
service  was  increased  40%  as  compared  to  the  year  before. 

The  Hospital's  participation  in  the  Government's  E.  M.  I.  C. 
program  of  caring  for  service  men's  wives  began  during  the 
summer  and  at  the  same  time  another  new  step  was  taken  in 
the  adoption  of  the  Inclusive  Rate  schedule  for  all  services  in 
the  Hospital.  This  plan  reduces  the  cost  of  hospitalization 
to  patients  who  must  have  special  care  and  also  to  those  who 
are  confined  in  the  Hospital  for  protracted  periods. 

Over  and  above  the  added  activities  and  responsibilities  in 
connection  with  patient  care,  accelerated  teaching  programs  for 
both  medical  students  and  student  nurses  were  successfully 
carried  out  and  important  research  in  many  fields  was  con- 
ducted in  conjunction  with  various  departments  of  The  New 
York  Hospital. 

Volunteers  have  played  an  increasingly  prominent  role  in  the 
maintenance  of  vital  services  and  without  their  splendid  help 
it  would  have  been  impossible  to  uphold  the  high  standards 
of  care. 

To  each  and  every  person  connected  with  the  administration 
of  the  Hospital,  the  Board  of  Governors  is  grateful  for  this 
excellent  record  of  1943. 

This  present  year  will  doubtless  bring  other  problems,  but 
we  are  confident  that  the  spirit  with  which  the  difficulties  of 
last  year  were  met  will  continue  to  maintain  our  high  standards. 

Langdon  P.  Marvin, 

President. 
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THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
OF  THE  CITY  OF  NEW  YORK 


Comparative  Income  and  Expense  Account 

INCOME  1942  1943 
Operating  Income  of  the  Lying- 
in  Hospital 

In-Patients   $402,378.91  $446,224.23 

Out-Patients   28,111.98   $430,490.89         29,546.88  $475,771.11 


Interest  and  Dividends   39,398.98  44,743.97 

Real  Estate,  Net  of  Interest  on  Mortgage 

Payable   20,308.65  22,203.35 

Trusts   720.78  1,387.08 

Gifts  and  Miscellaneous   922.50  1,426.00 


Total  Income   $491,841.80  $545,531.51 

*Deficit,  reimbursed  by  The 
Society  of  the  New  York 
Hospital 

From  Special  Funds   $145,392.25  $133,674.16 

From  General  Funds   47,714.37     193,106.62  133,674.16 

$684,948.42  $679,205.67 


EXPENSES 
Operating  Expenses  of  the 
Lying-in  Hospital 

In-Patients   $624,250.41  $622,941.06 

Out-Patients   58,339.31    $682,589.72         54,147.31  $677,088.37 


Retirement  Allowances   1,371.96  1,371.96 

Annual  Report   400.08  302.71 

Other  Non-Operating  Expenses   586.66  442.63 


$684,948.42  $679,205.67 


Henry  S.  Sturgis, 

Treasurer. 

'No  provision  has  been  made  for  depreciation  of  buildings  and  equipment. 
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MEDICAL  STAFF 


OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

HenricusJ.  Stander,  M.D. 

CONSULTING  OBSTETRICIAN  AND  GYNECOLOGIST 

George  Gray  Ward,  M.D. 

ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

R.  Gordon  Douglas,  M.D.  William  P.  Healey,  M.D. 

Byron  H.  Goff,  M.D.  Andrew  A.  Marchetti,  M.D. 

James  A.  Harrar,  M.D.  Hervey  C.  Williamson,  M.D. 

ASSOCIATE  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 


William  H.  Cary,  M.D. 
Ogden  F.  Conkey,  M.D. 
Edward  H.  Dennen,  M.D. 
Lynn  L.  Fulkerson,  M.D. 
W.  Hall  Hawkins,  M.D. 
Howard  S.  McCandlish,  M.D. 
John  F.  McGrath,  M.D. 


Joseph  N.  Nathanson,  M.D. 
John  A.  O'Regan,  M.D. 
Meyer  Rosensohn,  M.D. 
Nelson  B.  Sackett,  M.D. 
*Frank  R.  Smith,  M.D. 
Howard  C.  Taylor,  Jr.,  M.D. 
Lucius  A.  Wing,  M.D. 


ASSISTANT  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Robert  L.  Craig,  M.D. 


*Ralph  W.  Gause,  M.D. 

*J.  Randolph  Gepfert,  M.D. 

*Oscar  Glassman,  M.D. 

Arthur  V.  Greeley,  M.D. 
*Carl  T.  Javert,  M.D. 

Katherine  Kuder,  M.D. 


Charles  M.  McLane,  M.D. 
Curtis  L.  Mendelson,  M.D. 
John  B.  Pastore,  M.D. 
Jacob  T.  Sherman,  M.D. 
Erwin  F.  Smith 
-^Charles  T.  Snyder,  M.D. 
Raymond  R.  Squier 


RESIDENT  OBSTETRICIANS  AND  GYNECOLOGISTS 

William  B.  Stromme,  M.D.        -¥-}ohn  W.  Walsh,  M.D. 

ASSISTANT  RESIDENT  OBSTETRICIANS  AND  GYNECOLOGISTS 


Naef  K.  Basile,  M.D. 
Robert  E.  Bennett,  M.D. 
John  T.  Cole,  M.D. 
Florence  A.  Duckering,  M.D 


★In  service. 


William  F.  Finn,  M.D. 
**Rosa  Hertz,  M.D. 
Donald  G.  Johnson,  M.D. 
Leland  B.  Ransom,  M.D. 

♦♦Resigned,  June  30,  1943. 
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MEDICAL  STAFF — Continued 


INTERNS 

*Donald  G.  Bard,  M.D.  Wilbur  M.  Dixon,  M.D. 

*John  E.  Christensen,  M.D.       **Morris  Honigman,  M.D. 
Ethel  S.  Dana,  M.D.  *Paul  Ronniger,  M.D. 

*Bruce  E.  Valentine,  M.D. 


INTERNS  FROM  THE  U.  S.  NAVY 

Lieut.  (J.G.)  William  A.  Harvey,  Jr.,  MC-V  (G.)  USNR 
Lieut.  (J.G.)  John  I.  McGirr,  (MC)  USN 
Lieut.  (J.G.)  Robert  F.  Meeko,  (MC)  USN 
Lieut.  (J.G.)  Merrill  W.  Rusher,  (MC)  USN 


CHEMIST 

Roy  W.  Bonsnes,  B.S.,  Ph.D. 

LABORATORY  ASSISTANTS 

Alberta  Kuder,  B.S.,  M.A.,  Iona  F.  Davis, 
'Pathology  Bacteriology 

Nelson  L.  Osterberg,  Cesira  Macri,  B.S.,  M.A. 
Chemistry  Hematology 


NURSING  STAFF 

Bessie  A.  R.  Parker,  B.S.,  R.N.,  Director  of  Nursing  Service 
Verda  F.  Hickcox,  B.S.,  R.N.,  Assistant  Director 

★In  Service.       **Resigned  June  30,  1943. 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital: 

Gentlemen  : 

The  first  year  of  this  war  witnessed  a  sharp  increase  in  the 
birth  rate  throughout  the  United  States  and  this,  in  general, 
has  been  maintained  during  1943-  The  census  of  the  Hospital 
reflects  the  national  figures  as  we  had  4,007  obstetrical  patients 
discharged  during  the  year  as  compared  with  3,577  in  1941. 
As  a  result,  the  Lying-in  Hospital  treated  more  patients  than 
in  any  previous  year  since  the  new  building  was  opened  in  1932. 
The  total  number  of  patients  cared  for  was  8,563,  including  3,288 
newborn  babies.  The  obstetrical  and  gynecological  patients 
totaled  5,275  and  of  these  3,813  were  admitted  to  the  teaching 
pavilions. 

The  uncorrected  maternal  mortality  (including  abortion, 
ectopic  and  other)  for  the  whole  obstetrical  service  (pavilion, 
private  and  semi-private)  was  0.97  per  1,000  patients  discharged, 
or  1.13  per  1,000  pregnancies.  It  is  of  especial  interest  to  report 
that  during  the  eleven  years  we  have  occupied  the  present  build- 
ing we  have  treated  46,861  obstetrical  patients  with  a  maternal 
mortality  rate  of  1.91  per  1,000  pregnancies.  In  1943  the  gross 
infantile  mortality  was  2.19  per  cent,  compared  to  3-1  in  1942. 
In  the  gynecological  service  there  were  three  postoperative 
deaths,  giving  a  postoperative  mortality  rate  of  0.275  per  cent. 

In  the  past  few  years  the  need  for  semi-private  accommoda- 
tions has  become  more  acute  with  the  result  that  in  July,  1943, 
we  transferred  sixteen  beds  from  the  ward  to  the  semi-private 
service.  These  have  been  occupied  to  capacity  and  undoubtedly 
will  continue  to  be  so.  That  the  sacrifice  of  these  teaching  beds 
may  not  curtail  the  number  of  patients  admitted  to  the  wards, 
we  have  slightly  decreased  the  period  of  hospitalization  where 
this  could  be  accomplished  without  untoward  results  to  the 
patient. 

The  above-mentioned  mortality  rates  are  conclusive  proof 
that  the  standards  of  medical  and  nursing  care  rendered  our 
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patients  have  not  suffered  in  the  face  of  the  war  conditions, 
outlined  in  my  1942  report  to  you.  Such  results  have  been 
possible  only  because  of  the  desire  on  the  part  of  everyone  to 
carry  more  than  his  or  her  share  of  the  extra  burden  of  responsi- 
bility and  work. 

During  the  year  The  Commonwealth  Fund  published  an  atlas 
on  the  "Diagnosis  of  Uterine  Cancer  by  the  Vaginal  Smear," 
by  Dr.  George  N.  Papanicolaou  of  the  Department  of  Anatomy 
and  Dr.  Herbert  F.  Traut  of  the  Department  of  Obstetrics  and 
Gynecology  and  a  member  of  the  Lying-in  Hospital  staff  until 
November,  1942.  These  vaginal  smear  investigations  are  being 
continued  by  Dr.  Papanicolaou,  Dr.  Traut  at  the  University 
of  California,  and  Dr.  A.  A.  Marchetti  at  the  Lying-in  Hospital. 
Of  interest  to  embryologists  and  obstetricians  is  a  very  early 
(thirteen  day)  ovum  recently  recovered  by  Dr.  Marchetti  and 
completely  studied  by  him  and  the  staff  of  the  Carnegie  Institute 
for  Embryology  at  Baltimore. 

The  biochemical  investigations  in  the  cause  of  eclampsia  have 
been  continued  by  Dr.  Roy  W.  Bonsnes  and  his  associates  through 
aid  from  The  John  and  Mary  R.  Markle  Foundation.  Dr.  R. 
Gordon  Douglas  has  extended  his  bacteriological  studies  on 
intrapartum  infection,  as  it  relates  to  the  death  of  the  child, 
as  well  as  on  puerperal  infection.  Other  research  activities, 
many  relating  to  the  practical  and  clinical  aspects  of  obstetrics 
and  gynecology  have  been  carried  out,  as  shown  in  the  list  of 
publications  appearing  at  the  end  of  the  Report.  Of  great 
practical  value  is  the  investigative  work  in  X-ray  and  clinical 
pelvimetry  conducted  by  Drs.  Charles  McLane  and  Jacob  T. 
Sherman.  The  roentgenological  work  initiated  by  the  late 
Dr.  Kyle  B.  Steele  has  continued  to  receive  the  support  of 
Mrs.  J.  Watson  Webb  and  Mr.  and  Mrs.  Dunbar  W.  Bostwick. 

The  accelerated  teaching  program  for  medical  students,  started 
in  the  summer  of  1942,  is  still  in  operation  and  undoubtedly 
will  continue  for  the  duration  of  the  war.  The  purpose  of  this 
schedule  is  to  make  available  an  increased  number  of  newly 
graduated  doctors  each  year  to  meet  the  demands  of  the  armed 
services  and  the  civilian  population.  Because  of  the  many  short- 
comings of  such  a  program,  it  is  to  be  hoped  that  at  the  cessation 
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of  hostilities  we  shall  be  able  promptly  to  return  to  the  prewar 
schedule  of  medical  education. 

Many  members  of  our  medical  and  nursing  staffs  and  former 
house  staff  officers  are  on  active  duty  in  many  of  the  theaters 
of  war.  Two  former  house  staff  members  have  been  decorated 
for  bravery:  Dr.  Eugene  L.  Griffin  received  the  Silver  Star  in 
North  Africa  and  Dr.  William  W.  Evans,  in  the  Solomon  Islands 
Area,  is  the  first  Medical  Corps  officer  to  receive  the  Air  Medal. 
Dr.  Donald  R.  Nelson  distinguished  himself  in  the  Gilbert 
Islands  engagement  when  he  headed  a  temporary  hospital  set 
up  under  fire. 

In  my  1942  report  was  recorded  the  arrangement  concluded 
with  the  Maternity  Center  Association  whereby  this  organiza- 
tion assumed  the  responsibility  of  conducting  the  work  of  the 
John  E.  Berwind  Free  Maternity  Clinic  and  the  Lying-in 
Hospital  agreed  to  care  for  patients  from  this  service  who 
needed  hospital  delivery  or  care.  I  am  pleased  to  report  that 
this  arrangement  has  continued  to  work  in  a  most  satisfactory 
manner  for  the  patient  as  well  as  for  the  training  program  of 
both  the  Maternity  Center  Association  and  the  Lying-in 
Hospital. 

The  nursing  service,  with  the  help  of  practical  nurses,  nurses' 
aides,  volunteers  and  attendants,  has  functioned  to  the  satis- 
faction of  both  the  patients  and  the  medical  staff.  The  loyalty 
and  devotion  of  the  nursing  staff,  in  such  a  critical  period,  are 
surpassed,  if  at  all,  only  by  the  willingness  with  which  they 
perform  the  numerous  extra  duties  never  before  contemplated. 

The  Ladies'  Auxiliary  Board,  responsible  for  the  Social  Ser- 
vice Department  of  the  Hospital,  has  been  of  great  help  and  to 
it  I  am  deeply  indebted.  Likewise  do  I  wish  to  express  my 
gratitude  to  the  Board  of  Governors  for  its  continued  support. 

Henricus  J.  Stander, 
Obstetrician  and  Gynecologist-in-Chief . 
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REPORT  OF  NURSING  ACTIVITIES 


During  the  past  year  a  number  of  developments  in  the  School 
of  Nursing  has  proved  of  benefit  to  the  nursing  service  in  this 
department.  The  first  group  of  undergraduate  nurses  from  the 
Skidmore  College  Department  of  Nursing  reported  in  January 
for  their  sixteen  weeks'  affiliation.  These  students  have  a  back- 
ground of  preparation  comparable  to  that  of  our  own  students 
so  that  the  association  with  Skidmore  should  be  mutually  satis- 
factory. All  affiliation  periods  have  been  changed  from  four 
months  to  sixteen  weeks,  corresponding  to  the  term  in  this 
school,  thus  helping  to  regularize  the  teaching  program  and 
practice  schedules. 

For  the  first  time  this  year,  we  have  had  the  advantage  of 
having  a  number  of  the  senior  students  return  for  a  period  of 
elective  work  in  the  Lying-in  Hospital.  Changes  in  the  cur- 
riculum, necessitated  by  the  establishment  of  the  Cadet  Nurse 
Corps,  deprive  the  student  of  this  opportunity  for  an  elective, 
but  otherwise  the  accelerated  program  did  not  affect  the  obstetri- 
cal and  gynecological  nursing  schedule. 

A  further  development  was  the  admission  of  a  group  of  emigre 
students,  graduates  of  foreign  schools  of  nursing,  for  whom 
three  months,  obstetrical  nursing  formed  part  of  a  program 
recommended  by  the  State  Board  of  Nurse  Examiners  as  prepara- 
tion for  state  registration.  Though  the  number  of  our  own 
students  completing  the  course  did  not  exceed  that  of  1942,  the 
larger  enrollment  of  that  year  is  now  being  felt  in  the  increased 
number  assigned  to  this  department  during  the  fall  term. 
Enrollment  of  graduate  students  has  remained  at  the  same  low 
level  for  a  second  year,  but  the  number  of  undergraduates,  both 
affiliating  and  our  own,  is  increasing  and  this  helps  to  offset  the 
diminished  number  of  graduate  nurses.  Student  reaction  to  the 
added  responsibilities  placed  upon  them  by  reduction  in  graduate 
staff  has  been  excellent. 

Though  we  were  considerably  below  the  estimated  minimum 
war-time  standard  of  graduate  nurses  at  the  beginning  of  the 
year  and  had  a  turnover  of  82  per  cent  in  that  group  and  65  per 
cent  in  the  practical  nurse  group,  appointments  almost  equaled 
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resignations.  Many  of  those  appointed  were  married  women, 
who  at  present  comprise  42  per  cent  of  the  graduate  and  33  per 
cent  of  the  practical  nurse  staff.  Six  volunteer  graduate  nurses 
and  47  Red  Cross  nurse  aides  and  other  volunteers  have  given 
valuable  help  to  the  nursing  staff  on  the  pavilions  and  in  the 
nurseries  during  the  year. 

Verda  F.  Hickcox,  R.N. 
Head  of  Obstetrical  and  Gynecological 
Nursing  Service. 
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LADIES'  AUXILIARY 

TO  THE 

SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1943 

Under  the  able  leadership  of  Mrs.  Allan  Locke,  Captain  of 
our  team  for  the  United  States  Hospital  Fund  Campaign,  we 
exceeded  our  quota  by  $800.00.  Mrs.  Fred  Searls,  a  member  of 
the  Board  of  Managers,  won  four  out  of  nine  prizes  for  most 
gifts  from  new  contributors. 

We  are  again  indebted  to  the  Volunteer  Committee  of  the 
New  York  Hospital  for  the  invaluable  work  done  by  the  women 
they  have  sent  us  who  gave  4,084  hours  of  service.  Mrs.  Allan  S. 
Locke  reported  for  the  Sewing  Class  that  104  women  made  655 
garments  and  knit  up  150  ounces  of  wool. 

Mrs.  Crawford  Burton  reported  for  the  Babies' Alumni  that 
they  had  enrolled  1,021  new  members  during  the  year.  Three 
hundred  and  sixty-four  babies  renewed  memberships,  one  being 
an  eleventh  year  renewal.  Through  the  kindness  of  Mrs. 
Burton,  each  baby  born  in  the  hospital  who  joins  the  Alumni, 
receives  an  etching  of  the  hospital  with  the  baby's  name  and 
date  of  birth. 

The  Occupational  Therapy  Department  served  234  patients 
with  763  individual  treatments  and  28  crafts  were  used.  As 
some  of  the  material  was  donated  this  year,  we  finished  with  a 
surplus  of  $71.16. 

Helen  Porter  Pryibil, 

President. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


I  have  the  honor  to  submit  the  annual  report  of  the  Social 
Service  Department  for  1943- 

Another  busy  war  year  has  increased  the  work  of  the  depart- 
ment in  all  of  its  aspects.  As  a  concrete  example  of  this,  our 
case  work  with  unmarried  mothers  has  risen  from  24  last  year 
to  62  in  1943  and  our  case  count  from  934  to  976.  Fortunately, 
our  only  change  of  personnel  has  been  in  the  clerical  staff  so 
that  the  standard  of  work  has  remained  consistent. 

The  general  policies  of  the  department  have  remained  the 
same,  the  feeling  being  that  we  are  giving  the  type  of  service 
needed  in  the  Lying-in  Hospital.  In  other  words,  our  principal 
emphasis  in  time  and  energy  has  been  on  case  work,  but  we  have 
continued  with  a  certain  amount  of  specialized  clinic  manage- 
ment, such  as  follow-up  of  unusual  cases  and  interviewing  of 
new  obstetrical  patients  as  well  as  of  gynecological  patients 
admitted  to  the  Hospital.  We  have  also  aided  in  research  and 
continued  the  lectures  to  student  nurses. 

Much  of  our  maternity  work  has  been  in  cooperation  with 
the  government  plan  of  Emergency  Maternal  and  Infant  Care, 
as  a  large  percentage,  since  the  plan  was  instituted,  has  been 
servicemen's  wives.  The  services  of  the  Social  Service  Depart- 
ment have  been  made  available  not  only  to  the  clinic  patients, 
but  also  to  those  who  are  under  private  or  semi-private  care  in 
connection  with  the  E.  M.  I.  C.  plan. 

This  year  has  marked  a  new  high  in  the  use  of  volunteers. 
We  have  relied  heavily  on  them  in  the  clerical  routine  of  the 
office  and  have  also  enlisted  their  help  in  follow-up  visits,  in 
the  management  of  our  playroom,  in  the  occupational  therapy 
work  and  for  many  other  duties.  Mrs.  Locke  and  Mrs.  Bateson 
continued  their  volunteer  project  with  the  sewing  class  for 
obstetrical  patients. 

The  department  has  appreciated  the  fine  cooperation  of  the 
nursing  and  medical  staffs.  The  Ladies'  Auxiliary  Board  has 
helped  us  through  many  trials  and  perplexities  and  we  thank 
them  for  their  great  help. 

Virginia  T.  Kinzel, 

Director. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

January  1,  1943  to  December  31,  1943 
(From  Report  of  the  Treasurer) 

Cash  on  Hand,  January  1,  1943   $2,097.78 

RECEIPTS 

Annual  Dues 

Patrons   $  600.00 

Associates   150.00 

Contributing   400.00 

Sustaining   730.00  $1,880.00 

Donations 

United  Hospital  Fund   $2,473-39 

Greater  New  York  Fund   1,320.00 

Mrs.  Morgan  Hamilton   300.00 

Mrs.  E.  Farrar  Bateson   400.00 

Mrs.  Francis  D.  Bartow   30.00 

Mrs.  J.  Fife  Symington,  Jr   5.00 

Mrs.  Paul  Pryibil's Special  Fund  (transfer)  563-33 

Mrs.  Paul  G.  Pennoyer   10.00  5,101.72 

Babies' Class  Dues   96.00 

Christmas  Fund  for  Employees   22.50 

$7,100.22 

Babies'  Alumni  Fund  Dues   1,619.96 

Special  Gift  Fund 

Mrs.  Paul  Pryibil   2,000.00 

Total  Receipts   $10,720.18 

DISBURSEMENTS 

Salaries   $8,677.16 

Postage,  printing  and  stationery   33-75 

Christmas  gifts  to  employees   29.00 

Auditing   35.00 

Welfare  Council  of  the  City  of  New  York- 
dues   10.00 

Yorkville  Civic  Council  dues  (2  years)   10.00  $8,794.91 

From  Babies'  Alumni  Fund 

Relief   $  200.00 

Sewing  Class   24.37 

Conference  expenses  and  petty  cash   63-50 

Printing  and  stationery   77-50 

Postage   48.00 

Occupational  therapy  (Cr.)       125.00  288.37 

Special  Gift  Fund 

To  General  Funds  as  per  authorization  of 

Mrs.  Paul  Pryibil   563-33 

Total  Disbursements   9,646.61 

Excess  of  Receipts  Over  Disbursements.  1,073-57 
Balance,  Cash  on  Hand,  December  31,  1943   $3,171-35 


Respectfully  submitted, 

Rosina  O.  Bateson,  Treasurer. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1943 

OFFICERS 

Mrs.  Paul  Pryibil   President 

Mrs.  Crawford  Burton   First  Vice-President 

Mrs.  Allan  S.  Locke  Second  Vice-President 

Mrs.  E.  Farrar  Bateson   Treasurer 

Mrs.  Wm.  A.  W.  Stewart  Assistant  Treasurer 

Mrs.  Alexander  P.  Morgan  Recording  Secretary 

Mrs.  Clarence  Van  S.  Mitchell     .   .   .     Corresponding  Secretary 

MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  E.  Farrar  Bateson  Mrs.  Clarence  Van  S.  Mitchell 

Mrs.  Crawford  Burton  Mrs.  Alexander  P.  Morgan 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Alker,  Mrs.  Carroll  B. 
Anderson,  Mrs.  Henry  H. 
Andrews,  Mrs.  DeLano 
Auchincloss,  Mrs.  J.  Howland 
Baring-Gould,  Mrs.  Sabine  L. 
Barney,  Mrs.  Charles  Tracy 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bleecker,  Mrs.  Lyman  C. 
Bodman,  Mrs.  Herbert  L. 
Braman,  Mrs.  Chester  A. 
Brown,  Mrs.  Donald  W. 
Budd,  Mrs.  Kenneth  P. 
Burden,  Mrs.  W.  Douglas 
Burrill,  Mrs.  Middleton  S. 
Burton,  Mrs.  Crawford 
Bush,  Mrs.  Donald  F. 
Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Frederic  G. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Collier,  Mrs.  Price 
Cromwell,  Mrs.  Jarvis 
Cushman,  Mrs.  Paul 
Davis,  Mrs.  Asa  B. 
Dickey,  Mrs.  Charles  D. 
Emmons,  Mrs.  Weld 
Foley,  Mrs.  Edward  H.,  Jr. 
Frick,  Mrs.  Childs 
Gardner,  Mrs.  Paul  E. 
Gates,  Mrs.  Artemus  L. 
Gould,  Mrs.  Edwin 
Greer,  Mrs.  Louis  M. 
Greve,  Mrs.  William  M. 
Hall,  Mrs.  J.  Kenneth 
Hamilton,  Mrs.  Morgan 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DcCourcy  L. 
Harder,  Mrs.  Lewis  B. 


Harrar,  Mrs.  James  A. 
Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Heidsieck,  Mrs.  E.  J. 
Henry,  Mrs.  Barklie 
Hoyt,  Mrs.  Henry  R. 
Hoyt,  Mrs.  Richard  F. 
Hughes,  Mrs.  John  C,  Jr. 
Hughes,  Miss  Mildred  G. 
Iselin,  Mrs.  Arthur 
Iselin,  Mrs.  Ernest 
Iselin,  Mrs.  O'Donnell 
Kingsford,  Mrs.  Irving  B. 
Lamont,  Mrs.  Thomas  Stilwell 
Lawrence,  Mrs.  John  L. 
Lawrence,  Mrs.  Townsend 
Ledyard,  Mrs.  Lewis  Cass 
Lindeberg,  Mrs.  Harrie  T. 
Lloyd-Smith,  Mrs.  Wilton 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
Lowe,  Mrs.  Henry  W. 
McGrath,  Mrs.  Raymond  D. 
McLane,  Mrs.  Pratt 
Markoe,  Mrs.  James  W. 
Marsh,  Mrs.  John  B. 
Marston,  Mrs.  Hunter  S. 
Milburn,  Mrs.  Devereux 
Millett,  Mrs.  Stephen  C,  Jr. 
Mitchell,  Mrs.  Clarence  Blair 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  de  Bebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Miss  Anne 
Morgan,  Mrs.  Edwin  D. 
Morgan,  Mrs.  Henry  S. 
Morgan,  Mrs.  Junius  S. 
Nichols,  Mrs.  George 
Nixon,  Mrs.  Stanhope  W. 
Norton,  Mrs.  Charles  Dyer 
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Parker,  Mrs.  Willard 
Peabody,  Mrs.  John  Damon 
Pell,  Mrs.  Clarence  C. 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Pratt,  Mrs.  Harold  Irving 
Prince,  Mrs.  Frederick  H.,  Jr. 
Pryibil,  Mrs.  Paul 
Redmond,  Mrs.  Henry  S. 
Redmond,  Mrs.  Roland  L. 
Reynolds,  Mrs.  Jackson  E. 
Robertson,  Mrs.  Hugh  S. 
Rockefeller,  Mrs.  John  D.,  Jr. 
Russell,  Mrs.  Frank  F. 
Satterlee,  Mrs.  Herbert  L. 


Searls,  Mrs.  Fred,  Jr. 
Stewart,  Mrs.  William  A.  W. 
Symington,  Mrs.  J.  Fife,  Jr. 
Taggart,  Mrs.  Rush 
Tappin,  Mrs.  Huntington 
Terry,  Mrs.  H.  P.  Baldwin 
Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
von  Stade,  Mrs.  F.  Skiddy 
Ward  well,  Mrs.  Allen 
Warren,  Mrs.  Whitney 
Wellington,  Mrs.  Herbert  G. 
Whitney,  Mrs.  George 
Whitridge,  Mrs.  Arnold 
Woods,  Mrs.  Arthur 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  -patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a.  benefactor  of  the  Society. 


Harrietts  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F-  Loubai 


PATRONS 

J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodgb 

Mrs.  George  P.  Eusns 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
woerishoffer 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  payment  of  a  sum  not  less  than  $7,500,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.    In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.   The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   36 

PAVILION   130  192 

NEWBORN   121  313 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   488 

Semi-Private   607 

Pavilion   2,912  4,007 

GYNECOLOGICAL 

Private   173 

Semi-Private   194 

Pavilion   901       1,268  5,275 

NEWBORN   3,288 

TOTAL   8,563 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1943—  December  31,  194  3) 
TOTAL  DISCHARGES 


Abortion,  operative   164 

Abortion,  spontaneous   90 

Previable  operative  delivery   3 

Previable  spontaneous  delivery   10 

Full  term  operative  delivery   766 

Full  term  spontaneous  delivery   2,378 

Premature  operative  delivery   29 

Premature  spontaneous  delivery   77 

Discharged  before  delivery   405 

Infant  boarder   9 

Not  pregnant   12 

Postpartum   71 

Died  undelivered   2 


Total   4,016 


TOTAL  INFANTS  (Full  Term  and  Premature) 

Total  deliveries   3,250 

Multiple  pregnancy  (Twins  and  Triplets)   38 


Total   3,288 


RACE  (Full  Term  and  Premature  Deliveries  and  Abortions) 

White   3,420 

Colored   97 


Total   3,517 

ECTOPIC  PREGNANCY 

Tubal   13 
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SYPHILIS  (Deliveries  and  Abortions) 


Lues,  no  lesions,  serology  negative   23 

Lues,  no  lesions,  serology  positive   17 

Lues,  with  lesions,  serology  positive   2 


Total   42 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.23% 


TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   1 

intrapartum   1 

postpartum   2 

Hypertensive  disease   67 

Pre-eclampsia,  mild   124 

Pre-eclampsia,  severe   30 

Renal  disease   7 

Unclassified   53 

Acute  yellow  atrophy   1 


Total   286 

Incidence  of  Toxemia  =  8.13% 


TYPE  OF  PELVIS  (Not  Including  Abortions) 

Normal   2,899 

Flat  simple   29 

Funnel  typical   46 

Funnel  flat   2 

Generally  contracted  typical   54 

Generally  contracted  funnel   13 

Rachitic,  generally  contracted   2 

Not  measured   205 


Total   3,250 
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PRESENTATION  (Not  Including  Abortions) 


No  record   16 

L.O.A   1,642 

L.O.T   91 

L.O.P   61 

O.A.  (Primary)   42 

O.P.  (Primary)   10 

R.O.A   772 

R.O.T   92 

R.O.P   144 

R.O.P.  (Posterior  rotation)   1 

Breech   129 

Brow   4 

Face   7 

Transverse   3 

Compound   5 

Not  determined   11 

Vertex  (Not  Differentiated)   220 


Total   3,250 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   456 

Mid   97 

High   0 


Total   553 

Incidence  of  Forceps  =  17.01% 

Breech  extraction   112 

Version  and  extraction   9 

Tamponade  of  uterus   3 

Manual  removal  of  placenta   23 

Episiotomy  (Spontaneous  and  Operative  deliveries)   1,653 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   28 

Insertion  of  bag   12 

Destructive  operation,  infant   2 

Laparotomy — ruptured  uterus   1 
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Cesarean  Section 


Classical   39 

Low  cervical   46 

Latzko   6 

Vaginal   1 


Total   92 

Incidence  of  Cesarean  Section  =  2.83% 


INDICATIONS  FOR  CESAREAN  SECTION 

Bicornuate  uterus   1 

Breech   1 

Carcinoma  of  cervix   1 

Cervical  dystocia   3 

Congenital  dislocation  hip   1 

Contracted  pelvis   19 

Diabetes   1 

Disproportion   17 

Elderly  primipara   7 

Long  labor,  no  progress   1 

Myoma  (cervical  1,  twisted  1,  previous  myomectomy  1).  .  .  .  3 


Nephrosis   1 

Non-engagement   1 

Placenta  praevia   2 

Premature  separation   5 

Presentation  (compound  1,  transverse  1,  brow  1)   3 

Previous  cesarean  section   11 

Previous  vaginal  repair   1 

Prolapsed  cord   1 

Toxemia  (eclampsia  1,  severe  pre-eclampsia  10)   11 

Tuberculosis  hip     1 

Total   92 

HEMORRHAGE  (Not  Including  Abortions) 
Antepartum 

Placenta  praevia   5 

Premature  separation   12 

Postpartum   59 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Sections  not  included  =  1.86% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 


By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100. 4^  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 

Afebrile   2,680 

One  day  fever   365 

Febrile,  puerperal  infection   151 


Incidence  of  morbidity  (abortions  not  included)  =  6.30% 
Incidence  of  morbidity  (abortions  included)  =  6.76% 
Incidence  of  puerperal  infection  (abortions  not  included)  =  4.67% 
Incidence  of  puerperal  infection  (abortions  included)  =  5-23% 


mastitis  

pyelitis  

intercurrent  disease 
other  


31 
3 
9 

10 


No  puerperium 


Total 


3,250 
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MATERNAL  MORTALITY 


Four  maternal  deaths  in  4,007  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  0.097%  or  0.97  per  thousand  discharged  patients  or  1.13  per  thousand 
pregnancies. 

The  four  deaths  were  as  follows: 

1.  Antenatal  patients  (dying  before  delivery)   2 

2.  Postpartum  (full  term  and  premature  deliveries)   2 

3.  All  other  patients  (abortions  and  postpartum  admission)  0 

Total   4 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature 
infants,  deadborn,  stillborn,  or  dying  within  14  days  following  birth 
in  the  Lying-in  Hospital  Obstetrical  Service.  An  abortion  or  previable 
delivery  is  any  fetus  weighing  less  than  1,500  grams,  or  measuring 
less  than  35  cm.  in  length.  These  are  not  included  in  the  Total  In- 
fantile Mortality. 

72  infantile  deaths  in  3,288  total  infants: 

Deadborn  and  stillborn   47 

Neonatal  deaths   25 

Total   72 

Gross  Infantile  Mortality  =  2.19% 
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MATERNAL  MORTALITY  FOR  PERIOD 
September  1,  1932— December  31,  1943 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

•uring  this  period  there  were  79  deaths  in  46,861  discharged  patients;  a  maternal 
tality  rate  of  0.168  per  cent,  or  1.68  per  1,000  patients  discharged,  or  1.91  per 
10  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  fol- 
ing  table: 


Cause  of  Death 


1932 


1933 


1934 


1935 


1936 


1937 


1938 


1939 


1940 


1941 


1942 


1943 


Total 


Grand 
Total 


partum  

sartum 

erperal  Infection  

ritonitis  following  Cesar 

tan  Section  

ritonitis  following  ruptured 

appendix  

stabortal  

onia 

partum  

Dartum  

hage 
partum 

icenta  previa  

emature  separation  

partum 

ginal  Delivery  

llowing  Cesarean  Section 

iptured  Uterus  , 

topic  Pregnancy  


e  Yellow  Atrophy. 

Tipsia  

c  Disease 

partum  

partum  

is  


ephritis  

I  esia  

(  >vascular  Accident  

ulosis,  Miliary  

I  ipithelioma  (Postpartum) . 
i  Dyscrasia  —  erythroblastic 

I  Iomega  ly  

I  (undelivered)  

Subacute  

)etermined  (Insufficient 

0  

Total  


14 


79 


17 


79 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 

1943 


TOTAL  DISCHARGES   1,268 

Race 

White   1,201 

Colored   67 


Total   1,268 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   15 

Carcinoma   4 

Condylomata  accuminata   4 

Vagina  and  Perineum 

Cystocele,  rectocele  or  both    233 

Old  perineal  laceration   29 

Relaxed  outlet   234 

Vaginitis   20 

Cervix 

Carcinoma   44 

Cervicitis   217 

Laceration   130 

Myoma   5 

Polyp   80 

Uterus 

Adenomyoma   18 

Carcinoma   23 

Endometritis   26 

Hyperplasia  of  the  endometrium   127 

Menorrhagia   425 

Metrorrhagia   201 

Myoma   344 

Polyp   93 

Procidentia   90 

Retroversion   98 

Sarcoma   6 
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Tube 

Hydrosalpinx   7 

Salpingitis   90 

Tuberculosis   1 

Ovary 

Abscess   8 

Carcinoma   12 

Cyst,  not  simple   47 

Dermoid  cyst   12 

Endometriosis   33 

Parovarian  cyst   1 

Simple  retention  cyst   64 

Other  Conditions 

Gonorrhea   25 

Syphilis   29 

OPERATIONS 

Major   389 

Minor   688 

Other   12 


Total   1,089 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess.  ...  12 

Colporrhaphy   160 

Perineorrhaphy  or  perineoplasty   4 

Vulvectomy   5 

Cervix 

Amputation   85 

Biopsy   28 

Cauterization  or  coagulation   48 

Dilatation  of  cervix   32 

Dilatation  and  curettage   511 

Myomectomy   4 

Removal  of  polyp   46 

Trachelorrhaphy   9 
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Uterus 

Hysterectomy,  abdominal  subtotal   231 

Hysterectomy,  abdom  nal  total   44 

Hysterectomy,  vaginal   11 

Myomectomy   23 

Suspension   39 

Tube 

Rubin's  test   16 

Plastic  operation   1 

Salpingectomy   159 

Ovary 

Oophorectomy   144 

Oophorocystectomy   42 

Miscellaneous 

Appendectomy   68 

Exploratory  laparotomy   18 

Radium  therapy   53 

Patients  receiving  transfusions   80 

MORTALITY 

Deaths   10 

Gross  mortality  =  0.778% 

Of  these  there  were  3  postoperative  deaths  which  occurred 
in  1,089  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.275% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 
September  1,  1932—  December  31,  1943 
TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind).  .  .  .  46,861 


Infants  (Indoor,  Outdoor,  Berwind)   39,710 

Gynecological  patients   12,262 

Grand  Total  *   98,833 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 


FOR  THE  PERIOD 
September  1,  1932—  December  31,  1943 

During  this  period  there  were  87  deaths  in  12,262  discharged  patients,  giving  a 
oss  mortality  of  0.709%  or  7.09  per  thousand  patients  discharged. 


Operations 
Major. . 
Minor. . 


3,695 
6,630 


Deaths 
33 
15 


Total   10,325 

Incidence  of  postoperative  mortality  =  0.464% 
(4.64  per  thousand) 


48 


The  causes  of  death  in  these  87  patients  are  shown  in  the  following  table: 


1932 


193  3 


1934 


1935 


1936 


1937 


1938 


1939 


1940 


1941 


1942 


1943 


Total 


gio-fibrosarcoma  of  broad  ligament. 

embolism  

rcinoma  of  Bladder  

rcinoma  of  Cervix  

rcinoma  of  Colon  

xinoma  of  Ovary  

rcinoma  of  Tube  

xinoma  of  Urethra  

xinoma  of  Uterus  

-cinoma  of  Vagina  

-cinoma  of  Vulva  

diac  Failure  

•onary  Thrombosis  

ibetes  

norrhage,  Cerebral  

norrhage.  Cervical  Myoma  

Datic  Abscess  

jckenberg  Tumor  

lignant  Melanoma  

rcosis  (gas,  oxygen,  ether)  

vie  Inflammatory  Disease  

vie  Malignancy  (Type?)  

itonitis  

tumonia  

monary  Embolus  

I  ptured  Appendix  

I  coma  of  Ovary  

■coma  of  Pancreas  

■  coma  of  Uterus  

I  mia  


Total 


10 


10 
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1 

1 
1 
7 
2 

22 
1 
1 
6 
1 
I 
1 
1 
2 
1 
1 
1 
2 
1 
2 
1 
2 
5 
3 

II 
2 
1 
1 
4 
1 

87 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 

1943 

Department  of  Obstetrics  and  Gynecology 

Cary,  William  H.,  A  Method  of  Obtaining  Endometrial  Smears  for 
Study  of  Their  Cellular  Content,  Am.  J.  Obst.  &  Gynec,  1943, 
46:  422. 

Douglas,  R.  Gordon,  Chemotherapy  in  the  Treatment  of  Obstetrical 
and  Gynecological  Urinary  Tract  Infections,  The  Conn.  State 
Med.  J.,  1943,  7:  388. 

 The  Management  of  Pregnancy,  Labor  and  the  Puerperium. 

Treatment  in  General  Medicine.  Progress  Volume,  1943,  p.  79. 
F.  A.  Davis  Company. 

 and  Stander,  H.  J.,  Infantile  Mortality  and  Bacteriologic  In- 
vestigations of  the  Effect  of  Prolonged  Labor  on  the  Baby,  Am.  J. 
Obst.  &  Gynec,  1943,  46:  1. 

Gepfert,  J.  Randolph,  Reconstruction  of  the  Oviducts  in  the  Human; 
Results  Obtained  with  the  Use  of  a  New  Technique,  Am.  J. 
Obst.  &  Gynec,  1943,  45:  1031. 

Javert,  Carl  T.  and  Stander,  H.  J.,  Plasma  Vitamin  C  and  Pro- 
thrombin Concentration  in  Pregnancy  and  in  Threatened,  Sponta- 
neous and  Habitual  Abortion, Surg.,  Gynec  &  Obst.,  1943,  76: 115. 

 Steele,  Kyle  B.  and  Powlitis,  Mildred  E.,  Clinical  Pelvimetry 

and  Pelvic  Palpation  as  a  Basis  for  Morphologic  Classification 
of  the  Obstetric  Pelvis,  Am.  J.  Obst.  &  Gynec,  1943,  45:  216. 

■  A  Combined  Isometric  and  Stereoscopic  Technique  for  Radio- 
graphic Examination  of  the  Obstetrical  Patient,  N.  C.  Med.  J., 
1943,  4:  No.  11. 

Kuder,  Katherine  and  McLane,  Charles  M.,  Severe  Pre-eclampsia, 
Am.  J.  Obst.  &  Gynec,  1943,  46:  549. 

McLane,  Charles  M.  and  Kuder,  Katherine,  Severe  Pre-eclampsia, 
Am.  J.  Obst.  &  Gynec,  1943,  46:  549. 

[34] 


Marchetti,  Andrew  A.,  Kuder,  Alberta  and  Fitch,  Lieut.  Leston 
E.,  The  Effect  of  the  Antepartum  Administration  of  Quinine  on 
Labor  and  the  Puerperium,  N.  Y.  State  J.  Med.,  1943,  43:  2183. 

 and  Papanicolaou,  G.  N.,  The  Use  of  Endocervical  and  Endo- 
metrial Smears  in  the  Diagnosis  of  Cancer  and  of  Other  Condi- 
tions of  the  Uterus,  Am.  J.  Obst.  &  Gynec,  1943,  46:  421. 

O'Regan,  John  A.,  Premature  Separation  of  the  Normally  Implanted 
Placenta.  A  study  of  93  cases,  Am.  J.  Obst.  &  Gynec,  1943, 
46:  566. 

Papanicolaou,  George  N.  and  Traut,  Herbert  F.,  Diagnosis  of 
Uterine  Cancer  by  the  Vaginal  Smear,  The  Commonwealth  Fund, 
1943. 

 and  Marchetti,  Andrew  A.,  The  Use  of  Endocervical  and 

Endometrial  Smears  in  the  Diagnosis  of  Cancer  and  of  Other 
Conditions  of  the  Uterus,  Am.  J.  Obst.  &  Gynec,  1943,  46:  421. 

Schafter,  N.  K.,  Dill,  L.  V.  and  Cadden,  J.  F.,  Uric  Acid  Clearance 
in  Normal  Pregnancy  and  Pre-eclampsia,  The  J.  of  Clin.  Inves., 
1943,  22:  201. 

Stander,  H.  J.,  The  Handling  of  Difficult  Labor,  The  Nova  Scotia 
Med.  Bull.,  1944,  23:  8. 

 A  Discussion  Conserving  the  Medical  Staff.   Better  Teamwork 

is  One  Beneficial  Product  of  War,  The  J.  of  the  Am.  Hosp.  Assn., 
1943,  17:  49. 

 and  Douglas,  R.  Gordon,  Infantile  Mortality  and  Bacteriologic 

Investigations  of  the  Effect  of  Prolonged  Labor  on  the  Baby, 
Am.  J.  Obst.  &  Gynec,  1943,  46:  1. 

 and  Javert,  Carl  T.,  Plasma  Vitamin  C  and  Prothrombin  Con- 
centration in  Pregnancy  and  in  Threatened,  Spontaneous  and 
Habitual  Abortion,  Surg.,  Gynec.  &  Obst.,  1943,  76:  115- 

Stromme,  William  B.  and  Traut,  Herbert  F.,  Mesonephroma  or 
Teratoid  Adenocystoma  of  the  Ovary?,  Surg.,  Gynec  &  Obst., 
1943,  76:  293- 

Williamson,  Hervey  C.  and  Goldblatt,  Myron  E.,  The  "Latzko" 
Extraperitoneal  Cesarean  Section,  Am.  J.  Obst.  &  Gynec,  1943, 
45:  103- 


[35] 


SUGGESTED  FORM  OF  BEQUEST 


I  give  and  bequeath  to  THE  SOCIETY  OF  THE 
LYING-IN  HOSPITAL  OF  THE  CITY  OF 
NEW  YORK,  incorporated  by  the  Legislature  of 
the  State  of  New  York  in  the  year  1799,  the  sum 

of  Dollars,  to  be 

applied  to  the  use  and  benefit  of  the  said  Society 
under  the  direction  of  the  Governors  thereof. 
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REPORT  OF  THE  GOVERNORS 


The  year  1944,  like  the  war  years  preceding  it,  has  again  taxed 
to  the  utmost  the  medical  and  nursing  facilities  of  the  Lying-in 
Hospital. 

The  records  tell  the  story  of  full  occupancy  representing  the 
highest  census  in  the  long  and  outstanding  history  of  the 
Hospital.  Despite  an  increase  in  the  number  of  semi-private 
beds,  the  facilities  of  this  particular  service  were  inadequate  to 
satisfy  the  demand. 

Although  the  pressure  of  these  wartime  conditions  had  to  be 
faced  daily,  the  staff  not  only  carried  on  all  the  vital  services  of 
the  Hospital,  but  also  made  many  progressive  contributions  in 
the  field  of  research. 

It  is  a  source  of  great  gratification  to  the  Board  of  Governors 
that  in  spite  of  the  acute  and  continuously  changing  problems 
which  arose,  the  Hospital  maintained  its  high  standards  of 
patient  care,  teaching  and  research.  To  everyone  whose  effort 
helped  to  make  this  possible,  we  extend  our  congratulations 
and  thanks. 

Langdon  P.  Marvin, 

President. 
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THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
OF  THE  CITY  OF  NEW  YORK 


Comparative  Income  and  Expense  Account 


INCOME  1943  1944 
Operating  Income  of  the  Lying- 
in  Hospital 

In-Patients   $446,224.23  $508,671.03 

Out-Patients   29,546.88   $475,771.11         35,411.70  $544,082.73 


Interest  and  Dividends   44,743.97  43,788.77 

Real  Estate,  Net  of  Interest  on  Mortgage 

Payable   22,203-35  25,757.87 

Trusts   1,387.08  1,327.07 

Gifts  and  Miscellaneous   1,426.00  1,359.50 


Total  Income   $545,531-51  $616,315.94 


EXPENSES 
Operating  Expenses  of  the 
Lying-in  Hospital 

In-Patients                          $622,941.06  $726,829.94* 

Out-Patients                          54,147.31  $677,088.37         63,381.17*  $790,211.11 

Retirement  Allowances   1,371.96  1,371.96 

Annual  Report   302.71  243.30 

Other  Non-Operating  Expenses   442.63  447.83 


Total  Expenses   $679,205-67  $792,274.20 

Deficit,  reimbursed  by  The 
Society  of  The  New  York 
Hospital 

From  Special  Funds   $133,674.16  $151,698.37 

From  General  Funds   —      $133,674.16         24,259.89  $175,958.26 

Henry  S.  Sturgis, 

Treasurer. 

*Provision  for  Depreciation  of  Buildings  and 
Equipment  included  in  1944  expenses 

In-Patients   $  50,867.10 

Out-Patients   3,541.17 

$  54,408.27 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital: 

Gentlemen  : 

The  increased  birth  rate,  noted  early  in  the  war  period,  con- 
tinued during  the  past  year.  In  1944  the  Lying-in  Hospital 
had  its  largest  census  of  discharged  obstetrical  patients,  4,104 
as  compared  with  4,007  in  1943.  The  total  number  of  patients 
admitted  was  8,742,  including  1,423  gynecological  and  3,260 
newborn  babies. 

The  uncorrected  maternal  mortality  (including  abortions  and 
ectopic  pregnancies)  was  1.2  per  1,000  patients  discharged, 
while  the  gross  infantile  mortality  was  2.5  per  cent  and  the 
post-operative  mortality  in  the  gynecological  service  was  0.2 
per  cent.  During  the  twelve  years  following  the  opening  of  the 
new  building  of  the  Lying-in  Hospital  in  1932,  50,965  obstetrical 
patients  were  cared  for,  with  a  maternal  mortality  rate  of  1.8 
per  1,000  pregnancies;  while  13,685  gynecological  patients  were 
treated  with  a  gross  post-operative  mortality  of  0.4  per  cent. 

Although  the  semi-private  beds  were  increased  by  sixteen  in 
1943,  the  demands  for  this  type  of  accommodation  for  obstetrical 
and  gynecological  patients  cannot  now  always  be  met  and  un- 
doubtedly will  continue  to  increase  in  the  postwar  period. 
This  problem  is  among  those  requiring  early  consideration. 

The  Rh  factor  is  now  routinely  determined  in  all  patients 
registered  for  delivery  in  this  Department.  This  procedure 
carried  out  prior  to  transfusion  is  essential,  especially  in  preg- 
nant patients,  if  certain  untoward  and  even  fatal  results  are  to 
be  prevented  following  whole  blood  transfusion. 

The  vaginal  smear  investigations,  supported  by  the  Common- 
wealth Fund,  are  being  continued  in  cooperation  with  the 
Department  of  Anatomy  in  the  College  and  with  Dr.  Herbert 
F.  Traut  of  the  Department  of  Obstetrics  and  Gynecology  of 
the  University  of  California.  The  work  already  has  been  of  real 
value  in  that  it  has  furnished  us  with  a  means  of  early  diagnosis 
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of  genital  cancer  in  the  female.  The  biochemical  investigations 
of  the  nitrogen  and  uric  acid  metabolism  in  eclampsia  have  been 
continued  through  aid  from  The  John  and  Mary  R.  Markle 
Foundation.  The  Lying-in  Hospital  cooperated  with  the 
Pediatric  Department  of  Yale  in  a  study  of  fetal  mortality  in 
pregnancies  complicated  by  diabetes  mellitus.  Other  investiga- 
tions included  studies  on  the  use  of  stilbestrol  in  inhibiting 
lactation,  thrombocytopenic  purpura  in  pregnancy,  infertility 
and  sterility,  rheumatic  heart  disease  complicating  gestation, 
and  the  treatment  of  puerperal  infection.  Through  support 
received  from  Mrs.  J.  Watson  Webb  we  were  enabled  to  extend 
work  in  the  field  of  X-ray  pelvimetry.  In  cooperation  with  the 
Department  of  Surgery  of  the  New  York  Hospital  we  com- 
pleted a  critical  evaluation  of  the  surgical  problems  arising 
during  pregnancy. 

The  teaching  of  medical  students  and  undergraduate  nurses 
and  the  training  of  house  officers  continued  as  in  previous  years. 
Under  an  arrangement  with  the  Navy  Department,  each  month 
a  Navy  intern  was  accepted  for  obstetrical  training.  The 
Rockefeller  Foundation  granted  us  funds  for  further  training  of 
men,  discharged  from  the  armed  forces,  who  had  not  been  able 
to  acquire  adequate  preparation  before  entering  the  United 
States  Army  or  Navy.  These  positions  on  the  staff  are  known 
as  "The  J.  Whitridge  Williams  Assistantships  in  Obstetrics  and 
Gynecology." 

During  the  past  year  many  more  members  of  our  medical, 
nursing  and  house  staffs  entered  the  armed  forces  for  active 
service  in  the  many  theatres  of  war.  Those  remaining  on  the 
staffs  have  had  to  carry  greater  loads  and  assume  extended 
responsibilities,  and  have  performed  these  extra  duties  most 
willingly  and  cheerfully.  This  applies  not  only  to  the  pro- 
fessional staffs,  but  also  to  the  members  of  the  various  service 
departments,  as  well  as  to  those  giving  us  much  needed  assistance 
on  a  wholly  volunteer  basis. 

In  July  of  the  past  year,  Miss  Mary  E.  Klein  assumed  charge 
of  the  Nursing  Service  in  the  Lying-in  Hospital  during  the 
absence  of  Miss  Verda  F.  Hickcox,  who  is  now  serving  with  the 
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American  Red  Cross  in  Europe.  It  is  to  the  credit  of  Miss 
Klein  and  the  other  members  of  the  Nursing  Staff  that  the  high 
standards  of  nursing  care,  accorded  our  patients,  have  been  so 
well  maintained  in  the  face  of  so  many  difficult,  and  at  times 
seemingly  insurmountable,  problems  resulting  from  the  war 
condition. 

The  Ladies'  Auxiliary  Board  has  continued  its  splendid  sup- 
port of  the  Social  Service  Department  and  the  Occupational 
Therapy  in  the  Lying-in  Hospital.  To  this  Board  and  to  the 
Board  of  Governors  of  the  Hospital  we  wish  to  express  our 
sincere  gratitude  for  their  untiring  efforts  and  assistance  during 
this  critical  war  period. 

Henricus  J.  Standee., 
Obstetrician  and  Gynecologist-in-Chief . 
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REPORT  OF  NURSING  ACTIVITIES 


It  is  my  privilege  to  submit  a  report  of  the  activities  of  the 
Nursing  Service  of  the  Lying-in  Hospital  for  1944. 

This  fourth  year  of  war  with  its  resultant  problems  has  con- 
stituted a  challenge  to  our  nurses  whose  every  effort  has  been 
directed  toward  the  maintenance  of  a  safe  and  adequate  standard 
of  service  for  our  patients,  and  a  sound  educational  program  for 
our  increasing  student  body.  Despite  a  reduced  and  changing 
staff,  the  morale  of  the  entire  nursing  staff  has  been  splendid, 
and  the  work  of  the  Department  has  continued  with  a  few  minor 
changes. 

One  hundred  and  twenty-six  students  completed  the  basic 
course  in  Obstetrical  Nursing,  the  largest  group  since  1933,  and 
an  increase  of  twenty-four  per  cent  over  last  year.  Ninety- 
four  of  this  number  were  undergraduates;  fifty-six  from  Cornell 
University — New  York  Hospital  School  of  Nursing,  eighteen 
from  Skidmore  College  Department  of  Nursing,  New  York  City, 
and  twenty  from  Moses  Taylor  Hospital  School  of  Nursing  in 
Scranton,  Pennsylvania.  One  student  from  Skidmore  College 
Department  of  Nursing  returned  for  eight  weeks  senior  elective 
experience.  Twenty-four  schools  of  nursing  from  sixteen  states 
and  two  foreign  countries  were  represented  by  the  twenty-eight 
graduates  who  completed  the  course.  Five  graduate  students, 
two  of  whom  were  sponsored  by  the  Children's  Bureau,  had 
individually  planned  courses  in  preparation  for  specific  positions 
in  the  fields  of  public  health  and  institutional  nursing. 

There  has  been  a  gratifying  improvement  in  the  quality  and 
purpose  of  the  students  applying  for  graduate  study.  Most  of 
these  young  women  are  on  leave  of  absence  to  prepare  them- 
selves to  assume  in  an  adequate  manner  the  increased  teaching 
and  administrative  responsibilities  imposed  by  the  larger  enroll- 
ment and  the  accelerated  program. 

Although  the  staff  turnover  of  sixty-seven  per  cent  in  the 
graduate  group  was  slightly  below  that  of  last  year,  eight  of  the 
number  were  members  of  the  senior  staff  upon  whom  we  depend 
in  maintaining  the  service  on  a  satisfactory  level  of  efficiency. 
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Absenteeism  amounted  to  2,275  days,  the  highest  total  since 
the  opening  of  the  Clinic.  Illness,  which  was  slightly  less  than 
in  the  previous  year,  accounted  for  1,325  days;  596  or  sixty  per 
cent  of  the  days  lost  represented  leave  of  absence  granted  to 
permit  marriages  or  visits  with  members  of  the  armed  forces 
prior  to  embarkation.  This  reflection  of  the  war  situation 
seemed  largely  inevitable,  but  its  effect  upon  an  already  depleted 
staff  was  a  matter  of  deep  concern. 

We  are  most  appreciative  of  the  assistance  rendered  by  fifteen 
volunteer  nurses'  aides  and  forty-eight  volunteer  clerks  who  gave 
4,234  hours  of  service. 

The  Nursing  Staff  wish  to  thank  Mr.  J.  N.  Rietdyk  whose 
generous  donation  made  it  possible  to  renew  our  practice  of  a 
gift  for  every  patient  on  Christmas  morning. 

I  wish  to  express  my  grateful  appreciation  for  the  sympathetic 
understanding  and  cooperation  which  we  have  received  during 
the  past  year  from  Dr.  Stander  and  his  staff.  Recognition  is 
due  also  to  the  Ladies'  Auxiliary  for  their  untiring  activities 
on  our  behalf,  and  to  the  many  departments  of  the  Hospital 
which  have  cooperated  wholeheartedly  with  us.  To  the 
members  of  the  Nursing  Staff  go  my  deep  appreciation  and 
gratitude  for  their  loyalty,  cooperation  and  support. 

In  July,  Miss  Verda  Hickcox,  Head  of  the  Obstetrical  and 
Gynecological  Nursing  Service,  was  granted  a  year's  leave  of 
absence  to  accept  the  position  as  Director  of  Health  and  Welfare 
Services  for  Personnel  of  the  American  Red  Cross  in  the  European 
theatre  of  operations.  The  Nursing  Staff  of  the  Woman's  Clinic 
wish  her  success  in  her  undertaking  and  look  forward  to  her 
return  and  the  opportunity  of  working  again  under  her  guidance 
and  direction. 

Mary  E.  Klein,  R.N., 

Acting  Head  of  Obstetrical  and 
Gynecological  Nursing  Service. 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1944 

The  year  1944  has  been  a  difficult  one,  owing  to  the  increased 
number  of  cases  covered  by  Social  Service  and  a  lack  of  adequate 
personnel  in  the  staff.  The  United  Hospital  Fund  granted  us  the 
salary  of  an  additional  worker,  but  we  were  unable  to  find  one 
until  November.  The  problem  was  increased  by  the  resignation 
of  one  of  our  workers  who  left  September  1st,  putting  a  tre- 
mendous burden  on  Mrs.  Kinzel  and  Miss  Wiegand.  Fortu- 
nately, the  new  worker  started  in  November  and  an  additional 
part-time  worker  in  December,  so  that  now  we  are  completely 
staffed  excepting  for  a  part-time  secretary  whose  salary  was 
also  granted  by  the  United  Hospital  Fund. 

The  case  load  has  been  very  heavy  and  we  cannot  thank  Mrs. 
Kinzel,  Miss  Wiegand  and  Miss  Lambro  enough  for  their 
splendid  cooperation.  Miss  Lambro,  the  secretary,  took  only 
a  long  weekend  over  July  4th  as  her  holiday  because  we  could 
find  nobody  at  that  time  to  take  care  of  her  work  and  we  appre- 
ciate her  cooperation. 

Mrs.  Oppenheimer  is  continuing  her  splendid  work  in  Occu- 
pational Therapy  and  has  been  training  four  volunteer  aides 
in  that  field  at  our  Hospital. 

Mrs.  Bateson  and  Mrs.  Locke  have  again  run  the  sewing  class 
for  expectant  mothers  most  faithfully  and  successfully.  They 
reported  that  materials  have  been  almost  impossible  to  obtain; 
but  we  wish  to  acknowledge  with  thanks  the  Joint  Pur- 
chasing Federation  of  Jewish  Charities  who,  acting  for  the 
United  Hospital  Fund,  sent  us  some  beautiful  flannelette  when 
it  was  unobtainable  elsewhere. 

Mrs.  Burton  reported  that  the  Babies'  Alumni,  consisting  of 
babies  born  in  the  Hospital,  enrolled  1,277  new  members  and 
many  old  members  rejoined  in  response  to  birthday  cards  sent 
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to  them,  the  oldest  being  nine  years  old — total  amount  of  dues 
received,  $1,930.50. 

Mrs.  Locke  reported  for  the  House  Committee  that  27  layettes 
and  8  emergency  layettes  were  given  out  during  the  year.  Lack 
of  space  prevents  me  recording  the  names  of  donors  of  books, 
old  magazines,  old  linen,  old  baby  clothes,  etc.,  but  we  acknowl- 
edge gratefully  receipt  of  these  from  various  donors. 

Mrs.  Locke,  the  team  captain  for  our  team  in  the  United 
Hospital  Fund  campaign,  reports  a  total  of  $8,430.28,  which 
was  $304.28  more  than  last  year's  total  but  lacked  the  extra 
10%  above  last  year's  gifts  which  is  annually  added  to  the  quota 
of  our  team. 

I  wish  to  thank  all  the  members  of  the  Board  for  their  con- 
tinued cooperation  and  interest  in  the  many  problems  we  have 
had  to  face  and  also  the  staff  whose  devotion  has  been  men- 
tioned above. 

Helen  Porter  Pryibil, 

President. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

January  1,  1944  to  December  31,  1944 
(From  Report  of  the  Treasurer) 

Cash  on  Hand,  January  1,  1944    $3,171.35 

RECEIPTS 

Annual  Dues 

Patrons   $  500.00 

Associates   150.00 

Contributing   325-00 

Sustaining   620.00  $  1,595-00 

Donations 

United  Hospital  Fund   $4,089-04 

Greater  New  York  Fund   2,549-00 

Mrs.  Morgan  Hamilton   400.00 

Mrs.  E.  Farrar  Bateson   45  00 

Mrs.  W.  A.  W.  Stewart   20.00 

Mrs.  Paul  Pryibil's  Special  Fund  (transfer)   1,446.66 

Mrs.  Crawford  Burton   20.00 

Mrs.  Paul  G.  Pennoyer   10.00 

Mrs.  Henry  W.  Lowe   5-00 

Mrs.  Francis  D.  Bartow   10.00 

Mrs.  W.  Douglas  Burden   1.00 

Mrs.  Fred  Searls,  Jr   10.00  8,605-70 

Babies'  Class  Dues   275-02 

Christmas  Fund  for  Employees   15-00 

$10,490.72 

Babies'  Alumni 

Dues   $1,900.00 

Sewing  Class   375.00 

Occupational  therapy   105-00  2,380.00 

$12,870.72 

Special  Gift  Fund 

Mrs.  Paul  Pry ibil                                                                  2,500.00  15,370.72 

Total  carried  forward   $18,542.07 
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LADIES*  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


January  1,  1944  to  December  31,  1944 
(From  Report  of  the  Treasurer) 


DISBURSEMENTS 

Total  brought  forward   $18,542.07 

Salaries   $8,406.48 

Postage,  printing  and  stationery   7-50 

Christmas  gift  to  employees   34.00 

Auditing   35-00 

Welfare  Council  of  the  City  of  New  York,  dues   10.00 

Yorkville  Civic  Council  dues   5.00  $  8,497-98 


From  Babies'  Alumni 

Relief   $  200.00 

Sewing  Class   167-46 

Petty  cash   25.00 

Printing  and  stationery   162.25 

Postage   75-00  629.71 

$9,127-69 

Special  Gift  Fund 
To  general  funds  as  per  authorization  of  Mrs.  Paul 
Pryibil   1,446.66  10,574-35 


Balance,  Cash  on  Hand,  December  31,  1944   $7,967-72 


NOTE: 

Balance,  Cash  on  Hand,  December  31, 1944,  as  shown  by  above  statement.  $7,967.72 

Estimated  operating  expense  for  first  six  months  of  1945,  according  to  budget  7,272.50 

Estimated  balance  to  be  on  hand  June  30,  1945    $  695-22 


(Grants  from  United  Hospital  Fund  and  Greater  New  York  Fund  are  not 
received  until  about  July  1st.) 


Respectfully  submitted, 

Rosina  O.  Bateson,  Treasurer. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1944 


OFFICERS 

Mrs.  Paul  Pryibil  President 

Mrs.  Crawford  Burton   First  Vice-President 

Mrs.  Allan  S.  Locke  Second  Vice-President 

Mrs.  E.  Farrar  Bateson  Treasurer 

Mrs.  Wm.  A.  W.  Stewart  Assistant  Treasurer 

Mrs.  Alexander  P.  Morgan   Recording  Secretary 

Mrs.  Clarence  Van  S.  Mitchell     .  .  .     Corresponding  Secretary 


MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  E.  Farrar  Bateson  Mrs.  Alexander  P.  Morgan 

Mrs.  Crawford  Burton  Mrs.  Frederick  H.  Prince,  Jr. 

Mrs.  Lewis  B.  Harder  Mrs.  Paul  Pryibil 

Mrs.  Allan  S.  Locke  Mrs.  Fred  Searls,  Jr. 

Mrs.  Hunter  S.  Marston  Mrs.  Wm.  A.  W.  Stewart 

Mrs.  Clarence  Van  S.  Mitchell  Mrs.  Fife  Symington,  Jr. 


ADVISORY  COMMITTEE 

Mrs.  Morgan  Hamilton  Mrs.  John  C.  Hughes 

Mrs.  Paul  G.  Pennoyer 


Mrs.  Paul  Pryibil  .  .  . 
Mrs.  Allan  S.  Locke  .  . 
Mrs.  Crawford  Burton  . 
Mrs.  Crawford  Burton  . 
Mrs.  Wm.  A.  W.  Stewart 


Chairman  of  Executive  Committee 
Chairman  of  House  Committee 
Chairman  of  Volunteer  Committee 
.  .  Chairman  of  Babies'  Alumni 
.   Chairman  of  Library  Committee 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Alker,  Mrs.  Carroll  B. 
Anderson,  Mrs.  Henry  H. 
Andrews,  Mrs.  De  Lano 
Auchincloss,  Mrs.  J.  Howland 
Baring-Gould,  Mrs.  Sabine  L. 
Barney,  Mrs.  Charles  Tracy 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bleecker,  Mrs.  Lyman  C. 
Bodman,  Mrs.  Herbert  L. 
Braman,  Mrs.  Chester  A. 
Brown,  Mrs.  Donald  W. 
Budd,  Mrs.  Kenneth  P. 
Burden,  Mrs.  W.  Douglas 
Burrill,  Mrs.  Middleton  S. 
Burton,  Mrs.  Crawford 
Bush,  Mrs.  Donald  F. 
Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Frederic  G. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Collier,  Mrs.  Price 
Cromwell,  Mrs.  Jar  vis 
Cushman,  Mrs.  Paul 
Davis,  Mrs.  Asa  B. 
Dickey,  Mrs.  Charles  D.,  Jr. 
Emmons,  Mrs.  Weld 
Foley,  Mrs.  Edward  H.,  Jr. 
Frick,  Mrs.  Childs 
Gardner,  Mrs.  Paul  E. 
Gould,  Mrs.  Edwin 
Greer,  Mrs.  Louis  M. 
Greve,  Mrs.  William  M. 
Hall,  Mrs.  J.  Kenneth 
Hamilton,  Mrs.  Morgan 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DeCourcy  L. 
Harder,  Mrs.  Lewis  B. 
Harrar,  Mrs.  James  A. 


Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Heidseick,  Mrs.  E.  J. 
Henry,  Mrs.  Barklie 
Hoyt,  Mrs.  Richard  F. 
Hughes,  Mrs.  John  C,  Jr. 
Hughes,  Miss  Mildred  G. 
Iselin,  Mrs.  Arthur 
Iselin,  Mrs.  Ernest 
Iselin,  Mrs.  O'Donnell 
Kingsford,  Mrs.  Irving  B. 
Lamont,  Mrs.  Thomas  Stilwell 
Lawrence,  Mrs.  John  L. 
Lawrence,  Mrs.  Townsend 
Ledyard,  Mrs.  Lewis  Cass,  Jr. 
Lindeberg,  Mrs.  Harrie  T. 
Lloyd-Smith,  Mrs.  Wilton 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
Lowe,  Mrs.  Henry  W. 
McGrath,  Mrs.  Raymond  D. 
McLane,  Mrs.  Pratt 
Markoe,  Mrs.  James  W. 
Marsh,  Mrs.  John  B. 
Marston,  Mrs.  Hunter  S. 
Milburn,  Mrs.  Devereux 
Millett,  Mrs.  Stephen  C,  Jr. 
Mitchell,  Mrs.  Clarence  Blair 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  de  Bebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Miss  Anne 
Morgan,  Mrs.  Edwin  D. 
Morgan,  Mrs.  Henry  S. 
Morgan,  Mrs.  Junius  S. 
Nichols,  Mrs.  George 
Nixon,  Mrs.  Stanhope  W. 
Norton,  Mrs.  Charles  Dyer 
Parker,  Mrs.  Willard 
Peabody,  Mrs.  John  Damon 
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Pell,  Mrs.  Clarence  C. 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Pratt,  Mrs.  Harold  Irving 
Prince,  Mrs.  Frederick  H.,  Jr. 
Pryibil,  Mrs.  Paul 
Redmond,  Mrs.  Henry  S. 
Redmond,  Mrs.  Roland  L. 
Reynolds,  Mrs.  Jackson  E. 
Robertson,  Mrs.  Hugh  S. 
Russell,  Mrs.  Frank  F. 
Satterlee,  Mrs.  Herbert  L. 
Searls,  Mrs.  Fred,  Jr. 
Stewart,  Mrs.  William  A.  W. 


Symington,  Mrs.  J.  Fife,  Jr. 
Taggart,  Mrs.  Rush 
Tappin,  Mrs.  Huntington 
Terry,  Mrs.  H.  P.  Baldwin 
Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
von  Stade,  Mrs.  F.  Skiddy 
Ward  well,  Mrs.  Allen 
Warren,  Mrs.  Whitney 
Wellington,  Mrs.  Herbert  G. 
Whitney,  Mrs.  George 
Whitridge,  Mrs.  Arnold 
Woods,  Major  Helen  H.,  A.C. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 

I  have  the  honor  to  present  the  report  of  the  Social  Service 
Department  of  the  Lying-in  Hospital  for  the  year  1944. 

This  year  found  us  deep  in  the  problems  of  the  serviceman's 
family.  New  problems  and  new  approaches  characterized  the 
case  work.  It  was  necessary  to  become  familiar  with  a  multi- 
plicity of  resources  devoted  to  the  serviceman,  the  veteran  and 
also  the  man  rejected  before  induction,  as  these  have  such  a 
direct  bearing  on  the  family. 

We  were  also  confronted  with  the  great  increase  in  the  number 
of  unmarried  mothers;  the  number  increasing  from  24  in  1942 
to  65  in  1943  and  to  90  in  1944.  While  this  is  probably  a  war- 
time situation,  a  study  indicated  that  servicemen  were  not 
involved  in  the  majority  of  these  cases. 

Despite  a  staff  shortage,  the  services  to  the  patient  were  in 
no  way  curtailed,  the  number  of  interviews  and  conferences 
being  605  more  than  those  of  last  year.  Before  the  year  ended, 
we  were  able  to  fill  our  vacancies  and  add  a  part-time  social 
worker  to  the  staff,  so  that  we  anticipate  even  wider  coverage  in 
the  coming  year. 

The  teaching  functions  of  this  department  were  extended  from 
the  student  nurses  to  a  lecture  to  each  incoming  group  of  medical 
students  as  well  as  to  the  head  nurses  and  the  medical  staff. 

Plans  for  improved  interviewing  facilities,  long  needed,  have 
been  formulated  and  the  necessary  changes  will  probably  be 
effected  in  the  near  future. 

Each  year  we  express  our  gratitude  to  the  Ladies'  Auxiliary 
Board,  but  this  year  we  do  so  with  special  meaning,  as  their 
interest  and  enthusiasm  have  enabled  us  to  accomplish  much  that 
would  have  otherwise  been  impossible.  The  Nursing  and  Medi- 
cal staffs  have,  as  always,  been  cooperative  and  helpful,  and  to 
them,  too,  we  express  our  sincere  appreciation. 

Virginia  T.  Kinzel, 

Director. 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


Harriette  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Led  yard 
Joseph  F.  Loubat 


PATRONS 

J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mack  ay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scovillb 
Francis  Lyndb  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
woerishoffer 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  -payment  of  a  sum  not  less  than  $7,500,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   36 

PAVILION   130  192 

NEWBORN   121  313 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   526 

Semi-Private   828 

Pavilion   2,750  4,104 


GYNECOLOGICAL 


Private   161 

Semi-Private   255 

Pavilion   1,007       1,423  5,527 

NEWBORN   3,260 

TOTAL   8,787 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1944— December  31,  1944) 
TOTAL  DISCHARGES 


Abortion,  operative   194 

Abortion,  spontaneous   118 

Previable  operative  delivery   3 

Previable  spontaneous  delivery   12 

Full  term  operative  delivery   795 

Full  term  spontaneous  delivery   2,328 

Premature  operative  delivery   40 

Premature  spontaneous  delivery   67 

Discharged  before  delivery   458 

Infant  boarder   11 

Not  pregnant   10 

Postpartum   78 

Died  undelivered   1 


Total   4,115 


TOTAL  INFANTS  (Full  Term  and  Premature) 

Total  deliveries   3,230 

Multiple  pregnancy  (Twins)   30 


Total   3,260 


RACE  (Full  Term  and  Premature  Deliveries  and  Abortions) 

White   3,423 

Colored   134 


Total   3,557 


ECTOPIC  PREGNANCY 

Tubal   10 
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SYPHILIS  (Deliveries  and  Abortions) 


Lues,  no  lesions,  serology  negative   38 

Lues,  no  lesions,  serology  positive   21 


Total   59 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.74% 


TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   1 

intrapartum   0 

postpartum   3 

Hypertensive  disease   76 

Pre-eclampsia,  mild   116 

Pre-eclampsia,  severe   33 

Renal  disease   5 

Unclassified   38 


Total   272 

Incidence  of  Toxemia  =  7.64% 


TYPE  OF  PELVIS  (Not  Including  Abortions) 

Normal   2,848 

Flat  simple   33 

Funnel  typical   45 

Funnel  flat   1 

Generally  contracted  typical   49 

Generally  contracted  funnel   5 

Other   2 

Not  measured   247 


Total   3,230 
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PRESENTATION  (Not  Including  Abortions) 


No  record   11 

L.O.A   1,663 

L.O.T   92 

L.O.P   65 

O.A.  (Primary)   32 

O. P.  (Primary)   10 

R.O.A   806 

R.O.T   87 

R.O.P   119 

Breech   125 

Brow   2 

Face   4 

Transverse   8 

Compound   1 

Vertex  (Not  Differentiated)   205 


Total   3,230 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   479 

Mid   110 

High   2 


Total   591 

Incidence  of  Forceps  =  18.29% 

Breech  extraction   90 

Version  and  extraction   13 

Tamponade  of  uterus   4 

Manual  removal  of  placenta   21 

Episiotomy  (Spontaneous  and  Operative  deliveries)   1,672 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   26 

Insertion  of  bag   2 

Destructive  operation,  infant   4 
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Cesarean  Section 

Classical   51 

Low  cervical   53 

Latzko   15 


Total   119 

Incidence  of  Cesarean  Section  =  3-68% 

INDICATIONS  FOR  CESAREAN  SECTION 

Cervical  dystocia   1 

Contracted  pelvis   10 

Cortical  necrosis  of  kidney   1 

Disproportion   21 

Elderly  primipara   26 

Myoma   2 

Placenta  previa   5 

Plastic  vaginal  repair   1 

Poliomyelitis  followed  by  partial  paralysis   1 

Premature  separation   7 

Presentation  (breech  2,  face  1,  transverse  2)   5 

Previous  cesarean  section   24 

Pyelitis   1 

Ruptured  uterus   1 

Sterility,  relative   2 

Toxemia  (severe  pre-eclampsia  1,  hypertensive  disease  1). .  .  2 

Uterine  inertia   9 


Total   119 


HEMORRHAGE  (Not  Including  Abortions) 
Antepartum 

Placenta  previa   8 

Premature  separation   12 

Postpartum   55 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  1.76% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 

Afebrile   2,638 

One  Day  Fever   373 

Febrile,  puerperal  infection   161 

mastitis   38 

pyelitis   2 

intercurrent  disease   10 

other   7 

No  puerperium   1 

Total   3,230 


Incidence  of  morbidity  (abortions  not  included)  =  6.78% 
Incidence  of  morbidity  (abortions  included)  =  6.91% 
Incidence  of  puerperal  infection  (abortions  not  included)  =  5-01% 
Incidence  of  puerperal  infection  (abortions  included)  =  5-31% 


[29] 


MATERNAL  MORTALITY 

Five  maternal  deaths  in  4,104  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  0.121%  or  1.21  per  thousand  discharged  patients  or  1.40  per  thousand 
pregnancies. 

The  five  deaths  were  as  follows  : 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   1 

3.  All  other  patients  (abortions  and  postpartum  admission)  3 

Total   5 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature 
infants,  deadborn,  stillborn,  or  dying  within  14  days  following  birth 
in  the  Lying-in  Hospital  Obstetrical  Service.  An  abortion  or  previable 
delivery  is  any  fetus  weighing  less  than  1,500  grams,  or  measuring 
less  than  35  cm.  in  length.  These  are  not  included  in  the  Total  In- 
fantile Mortality. 

82  infantile  deaths  in  3,260  total  infants: 

Deadborn  and  stillborn   48 

Neonatal  deaths   34 

Total   82 

Gross  Infantile  Mortality  =  2.51% 
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MATERNAL  MORTALITY  FOR  PERIOD 


September  1,  1932— December  31,  1944 

PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  84  deaths  in  50,965  discharged  patients;  a  maternal 
mortality  rate  of  0.164  per  cent,  or  1.64  per  1,000  patients  discharged,  or  1.86  per 
1,000  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  fol- 
lowing table: 


Cause  of  Death 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1 

1944 

Total 

Grand 
Total 

rer 
y^eni 
i  oiai 

fection 

Antepartum  

1 

1 

Postpartum 

Puerperal  Infection.  .  .  . 

1 

1 

2 

1 

5 

Peritonitis  following  Ce- 

sarean Section  

2 

L 

1 

6 

•  1 8 

21.4 

Peritonitis  following 

ruptured  Appendix, 
Postabortal  

1 

1 

1 

1 

2 

2 
4 

leumonia 

1 

1 

2 

1 

i 

i 
i 

4 

J 

7.1 

:morrhage 

Antepartum 

Placenta  previa  

1 

1 

Premature  separation.. 

1 

1 

1 

3 

Postpartum 

1 

1 

2 

1 

1 

1 

1 

8 

18 

21.4 

Following  Cesarean  Sec- 

2 

1 

3 
2 

Ruptured  Uterus  

'  i 
1 

1 

1 

1 

•xemia 

Acute  Yellow  Atrophy  .  . 

1 

1 

1 

3 

)  4 

4.8 

Eclampsia  

1 

1 

/ 

.rdiac  Disease 

1 

1 
1 

1 

1 

1 

1 

1 

7 

\  ,, 

Postpartum  

1 

1 

1 

4 

13.1 

1 

2 

1 

1 

1 

3 

1 

1 

11 

2 

11 

2 

13.1 
2.4 
2.4 
4.8 

1 

1 

lesthesia  

1 

1 

2 

2 

rebro-vascular  Accident , 

1 

1 

1 

1 

4 

4 

ansfusion  Reaction  

1 

1 

1 

1.2 

iberculosis,  Miliary  

1 

1 

1 

1.2 

orioepithelioma  (Postpar- 

:um)  

1 

1 

2 

2 

2.3 

x>d  Dyscrasia  —  erythro- 

1 

1 

1 

1.2 

icide  (undelivered)  

1 

1 

1 

1.2 

1 

1 

1 

1.2 

>t Determined  (Insufficient 

Data)  

.  .  1 

1 

1.2 

Total  

4 

7 

6 

14 

11  8 

4 

2 

7 

4 

8 

4 

5 

84  1 

84 

100.0 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 

1944 

TOTAL  DISCHARGES   1,423 

Race 

White   1,334 

Colored   89 


Total   1,423 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   15 

Carcinoma   2 

Condylomata  accuminata   4 

Vagina  and  Perineum 

Carcinoma   1 

Cystocele,  rectocele  or  both   256 

Old  perineal  laceration   15 

Relaxed  outlet   177 

Vaginitis   29 

Cervix 

Carcinoma   51 

Cervicitis   216 

Laceration   88 

Myoma   11 

Polyp   88 

Uterus 

Adenomyoma   39 

Carcinoma   21 

Endometritis   37 

Hyperplasia  of  the  endometrium   126 

Menorrhagia   496 

Metrorrhagia   226 

Myoma   328 

Polyp....   83 

Procidentia   66 

Retroversion   103 

Sarcoma   4 
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Tube 


Carcinoma   3 

Hydrosalpinx   19 

Salpingitis   114 

Ovary 

Abscess   7 

Carcinoma   11 

Cyst,  not  simple   53 

Dermoid  cyst   11 

Endometriosis   14 

Simple  retention  cyst   80 

Other  Conditions 

Gonorrhea   21 

Syphilis   33 


OPERATIONS 

Major   422 

Minor   805 

Other   11 


Total   1,238 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess   12 

Colporrhaphy   196 

Perineorrhaphy  or  perineoplasty   9 

Vulvectomy   10 

Cervix 

Amputation   96 

Biopsy   54 

Cauterization  or  coagulation   41 

Dilatation  of  cervix   46 

Dilatation  and  curettage   668 

Myomectomy   6 

Removal  of  polyp   43 

Trachelorrhaphy   15 
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Uterus 

Hysterectomy,  abdominal  subtotal   249 

Hysterectomy,  abdominal  total   44 

Hysterectomy,  vaginal   6 

Myomectomy   24 

Suspension   39 

Tube 

Rubin's  test   8 

Plastic  operation   6 

Salpingectomy   189 

Ovary 

Oophorectomy   174 

Oophorocystectomy   30 

Miscellaneous 

Appendectomy   67 

Exploratory  laparotomy   17 

Radium  therapy   47 

Patients  receiving  transfusions   93 

MORTALITY 

Deaths   9 


Gross  mortality  =  0.633% 

Of  these  there  were  3  postoperative  deaths  which  occurred 
in  1,238  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.242% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 


September  1,  1932— December  31,  1944 
TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   50,965 

Infants  (Indoor,  Outdoor,  Berwind)   42,981 

Gynecological  patients   13,685 

Grand  Total  107,631 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 

FOR  THE  PERIOD 
September  1,  1932— December  31,  1944 

During  this  period  there  were  97  deaths  in  13,685  discharged  patients,  giving  a 
gross  mortality  of  0.708%  or  7.08  per  thousand  patients  discharged. 


Operations 

Major   4,118 

Minor   7,445 


Deaths 
37 
15 


Total   11,563 

Incidence  of  postoperative  mortality  =  0.449% 
(4.49  per  thousand) 


52 


The  causes  of  death  in  these  97  patients  are  shown  in  the  following  table: 


\ngio-fibrosarcoma  of  broad  ligament 

\ir  embolism  

Carcinoma  of  Bladder  

Carcinoma  of  Cervix  

Carcinoma  of  Colon  

larcinoma  of  Ovary  

i^arcinoma  of  Tube  

Darcinoma  of  Urethra  

Carcinoma  of  Uterus  

Carcinoma  of  Vagina  

Carcinoma  of  Vulva  

Cardiac  Failure  

Ixsronary  Thrombosis  , 

Diabetes  , 

-lemorrhage,  Cerebral  

4emorrhage,  Cervical  Myoma  

-lepatic  Abscess  

"Cruckenberg  Tumor  

vlalignant  Melanoma  

vlarcosis  (gas,  oxygen,  ether)  

^elvic  Inflammatory  Disease  

3elvic  Malignancy  (Type?)  

Peritonitis  

3neumonia  


3ulmonary  Embolus. 
Ruptured  Appendix.  . 
sarcoma  of  Ovary. . . . 
sarcoma  of  Pancreas . 
sarcoma  of  Uterus . . . 
Tuberculosis,  miliary. 

Jremia  

Total  


1932  1933 


1934 


193  5 


1936 


1937 


1938 
1 


1939 


10 


1940 


1941 


1942 


1943 


10 


1944 


Total 


1 
10 
2 
24 
1 
1 
8 
1 
1 
1 
1 
2 
1 
1 
1 
2 
1 
3 
1 
2 
5 
3 
11 
2 
1 
1 
5 
1 
1 


97 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 
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of  Diodrast  on  the  Normal  Uric  Acid  Clearance.  J.  Clin.  Invest., 
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Gynec,  1944,  48:  696. 
Kuder,  Katherine,  and  Johnson,  Donald  G.  The  Elderly  Primipara. 

Am.  J.  Obst.  &  Gynec,  1944,  47:  794. 
Kuder,  Katherine,  and  Dotter,  Charles  T.  The  Character  of  Vaginal 

Delivery  Following  Cesarean  Section.  Am.  J.  Obst.  &  Gynec, 

1944,  48:371. 

McLane,  Charles  M.   Infertility  and  Sterility.   A  Six  Year  Study. 

The  Journal-Lancet,  Minneapolis,  1944,  64:  346. 
Mendelson,  Curtis  L.   The  Management  of  Delivery  in  Pregnancy 

Complicated  by  Serious  Rheumatic  Heart  Disease.  Am.  J.  Obst. 

&  Gynec,  1944,  48:329. 
Miller,  Herbert  C,  Hurwitz,  David,  and  Kuder,  Katherine. 

Fetal  and  Neonatal  Mortality  in  Pregnancies  Complicated  by 

Diabetes  Mellitus.  J.  Am.  M.  Assn.,  1944,  124:  271. 
Schaffer,  Norwood  K.  The  Determination  of  Uric  Acid  in  Urine  with 

Crude  Uricase.  J.  Biol.  Chem.,  1944,  153:  163. 
Stander,  H.  J.  The  Handling  of  Difficult  Labor.  Nova  Scotia  Med. 

Bull.,  1944,  23:  8. 
 Treatment  of  Benign  Uterine  Bleeding.  Nova  Scotia  Med.  Bull., 

1943,  22:267. 

Walsh,  John  W.,  and  Kuder,  Katherine.  Breech  Presentation  in  the 
Elderly  Primipara.  Am.  J.  Obst.  &  Gynec,  1944,  47:  541. 

 and  Stromme,  William  B.  A  Study  of  the  Use  of  Diethylstilbestrol 

in  Inhibition  and  Suppression  of  Lactation.  Am.  J.  Obst.  & 
Gynec,  1944,  47:  655- 
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REPORT  OF  THE  PRESIDENT  OF  THE 


LYING-IN  HOSPITAL  FOR  1945 

It  is  a  remarkable  achievement  that  despite  the  many  handi- 
caps occasioned  by  war,  handicaps  that  still  persist,  the  Lying-in 
Hospital  was  able  to  continue  its  outstanding  service  throughout 
the  year. 

Not  only  did  the  shortage  of  doctors,  nurses  and  lay  personnel, 
present  grave  difficulties,  but  the  ever-increasing  demand  for 
private  and  semi-private  beds  became  acute.  The  end  of  the 
war  did  not  decrease  the  many  problems  which  have  confronted 
us  for  the  past  four  years,  nor  is  there  any  indication  that  the 
immediate  future  holds  a  solution  to  these  problems. 

However,  through  the  tireless  efforts  of  our  staffs  and  per- 
sonnel, the  high  standards  of  patient  care  have  not  suffered 
despite  the  fact  that  the  Hospital  had  almost  100%  occupancy 
throughout  the  entire  year.  It  is  gratifying  also  that  the  pro- 
gram of  teaching  and  research  have  been  carried  on  without 
interruption  throughout  the  year. 

The  Board  of  Governors  looks  with  pride  to  those  who  were 
responsible  for  making  the  1945  record  of  the  Lying-in  Hospital 
one  of  such  distinction. 

Langdon  P.  Marvin, 
President. 
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THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
OF  THE  CITY  OF  NEW  YORK 


Comparative  Income  and  Expense  Account 
For  the  Years  Ended  December  31,  1944  and  1945 


INCOME  1944  1945 

Operating  Income  of  the  Lying- 
in-Hospital 

In-Patients   $508,671.03  $528,126.41 

Out-Patients   35,411.70   $544,082.73  34,841.98  $562,968.39 


Interest  and  Dividends   43,788.77  48,026.93 

Real  Estate,  Net   25,757.87  27,599.96 

Trusts   1,327.07  1,326.34 

Gifts  and  Miscellaneous   1,359.50  1,064.00 


Total  Income   $616,315-94  $640,985.62 


EXPENSES 
Operating  Expenses  of  the 
Lying-in  Hospital: 

In-Patients   $675,962.84  $707,190.90 

Out-Patients   59,840.00  $735,S02.S4  84,822.52  $792,013.42 


Provision  for  Depreciation : 

In-Patients   $  50,867.10  S  75,21S.OO 

Out-Patients   3,541.17    $  54,408.27  16,938.00   $  92,156.00 


Retirement  Allowances   1,371.96  1,534.46 

Annual  Report   243.30  282.60 

Other  Non-Operating  Expenses  447.83  482.03 


Total  Expenses   $792,274.20  $886,468.51 


Deficit,  reimbursed  by  The 
Society  of  the  New  York 
Hospital 

From  Special  Funds   $151,693.37  $162,065.31 

From  General  Funds   24,259.89   $175,953.26         83,417.58  $245,482.89 


Henry  S.  Sturgis, 

Treasurer. 
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MEDICAL  STAFF 
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ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

R.  Gordon  Douglas,  M.D.  William  P.  Healy,  M.D. 

Byron  H.  Goff,  M.D.  Andrew  A.  Marchetti,  M.D. 

James  A.  Harrar,  M.D.  Hervey  C.  Williamson,  M.D. 

ASSOCIATE  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 


William  H.  Cary,  M.D. 
Ogden  F.  Conkey,  M.D. 
Edward  H.  Dennen,  M.D. 
Lynn  L.  Fulkerson,  M.D. 
W.  Hall  Hawkins,  M.D. 
Howard  S.  McCandlish,  M.D. 
John  F.  McGrath,  M.D. 


Joseph  N.  Nathanson,  M.D. 

John  A.  O'Regan,  M.D. 

Meyer  Rosensohn,  M.D. 

Nelson  B.  Sackett,  M.D. 
*Frank  R.  Smith,  M.D. 

Howard  C.  Taylor,  Jr.,  M.D. 
fLucius  A.  Wing,  M.D. 


ASSISTANT  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 


Robert  L.  Craig,  M.D. 

Frederick  W.  Finn,  M.D. 

Ralph  W.  Gause,  M.D. 
★J.  Randolph  Gepfert,  M.D. 
★Oscar  Glassman,  M.D. 

Arthur  V.  Greeley,  M.D. 
★Carl  T.  Javert,  M.D. 
**Katherine  Kuder,  M.D. 


Charles  M.  McLane,  M.D. 
Curtis  L.  Mendelson,  M.D. 
John  B.  Pastore,  M.D. 
Jacob  T.  Sherman,  M.D. 
Erwin  Fletcher  Smith,  M.D. 
Charles  T.  Snyder,  M.D. 
**Raymond  R.  Squier,  M.D. 
William  B.  Stromme,  M.D. 


RESIDENT  OBSTETRICIANS  AND  GYNECOLOGISTS 

Robert  E.  Ahearn,  M.D.  Robert  E.  Bennett,  M.D. 

John  T.  Cole,  M.D. 

ASSISTANT  RESIDENT  OBSTETRICIANS  AND  GYNECOLOGISTS 


James  D.  Brew,  Jr.,  M.D. 
Ethel  S.  Dana,  M.D. 
Wilbur  M.  Dixon,  M.D. 
Florence  A.  Duckering,  M.D. 
Frederick  W.  Finn,  M.D. 


William  P.  Given,  M.D. 
P.  Woodbury  Smith,  M.D. 
Carr  A.  Treherne,  M.D. 
Howard  L.  Wilcox,  M.D. 
Bruce  F.  P.  Williams,  M.D. 


★In  service. 
**Resigned. 
fDeceased. 
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MEDICAL  STAFF — Continu ed 


INTERNS 

Mary  Jane  Bird,  M.D.  *Harry  T.  Powers,  M.D. 

Forbes  Delany,  M.D.  John  S.  Stewart,  Jr.,  M.D. 

Harold  J.  Delchamps,  Jr.,  M.D.  Winston  L.  Summerlin,  M.D. 
William  A.  Lange,  M.D.  *Bernard  R.  Swan,  M.D. 

Paul  F.  Mueller,  M.D.  *Arthur  L.  Wilson,  M.D. 

INTERNS  FROM  THE  U.  S.  NAVY 


Lieut,  (jg)  Richard  C.  Ames 
Lieut,  (jg)  Irving  Cooper 
Lieut,  (jg)  John  E.  Davis 
Lieut,  (jg)  Guy  Ferris 
Lieut,  (jg)  Thomas  D.  Foster 
Lieut,  (jg)  William  E.  Fraser 


Lieut,  (jg)  Benjamin  Gaieski 
Lieut,  (jg)  Sanford  Glanz 
Lieut,  (jg)  Maurice  Halpern 
Lieut,  (jg)  Narin  Knott 
Lieut,  (jg)  Clarence  N.  Uddstrom 
Lieut,  (jg)  Charles  E.  Woodson 


SUBSTITUTE  INTERNS 

William  Burke,  M.D.  D.  Carol  Finch 

Robert  W.  Williams,  M.D. 

CHEMIST 

Roy  W.  Bonsnes,  B.S.,  Ph.D. 

STATISTICIAN 

Frances  A.  Macdonald,  A.B. 


LABORATORY  ASSISTANTS 

Catharine  Archer,  B.A.  Iona  F.  Davis 

Janet  Miller,  B.A.  Bacteriology 
Pathology 

Eleanor  M.  Brew,  B.A.  Lucy  Jane  Ford,  B.A. 

Nelson  L.  Osterberg  Hematology 
Chemistry 

NURSING  STAFF 

Virginia  M.  Dunbar,  M.S.,  R.N.,  Director  of  Nursing  Service 
Bessie  A.  R.  Parker,  B.S.,  R.N.,  Associate  Director  of  Nursing  Service 

Verda  F.  Hickcox,  B.S.,  R.N.,  Head  of  Obstetric  and  Gynecological 
Nursing  Service 

Mary  E.  Klein,  B.S.,  R.N.,  Assistant  Head  of  Obstetric  and 
Gynecological  Nursing  Service 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital  : 

Gentlemen  : 

Although  we  have  been  faced  with  a  critical  shortage  in  pro- 
fessional staff,  both  medical  and  nursing,  as  well  as  in  orderlies 
and  attendants,  the  operation  of  the  Hospital  has  continued 
through  the  year  at  full  capacity.  In  1945  the  total  census  of 
discharged  patients,  including  infants,  was  8,817  as  compared 
with  8,787  in  1944. 

In  the  obstetrical  division  of  the  Hospital  4,093  women  and 
3,235  babies  were  cared  for,  with  an  uncorrected  maternal 
mortality,  including  all  stages  of  gestation,  of  1.15  per  1,000 
pregnancies  and  a  gross  infantile  mortality  of  2.7  per  cent.  In 
the  gynecological  service  we  treated  1,489  women.  The  total 
number  of  operations  was  1,242  with  a  postoperative  mortality 
of  0.4  per  cent. 

The  occupancy  on  the  private  service  for  1945  was  92.7  per 
cent  as  contrasted  with  88.3  per  cent  in  1944.  The  increase  in 
the  number  of  patients  on  this  service  was  50,  or  slightly  over 
7  per  cent;  in  other  words,  the  average  duration  has  remained 
the  same  or  even  slightly  less.  The  occupancy  on  the  semi- 
private  service  for  1945  was  89.6  per  cent  as  contrasted  with 
83-7  per  cent  in  1944.  The  increase  in  number  of  patients  was 
only  18,  or  1.5  per  cent,  indicating  an  increase  in  the  length  of 
stay  for  the  patients,  which  reduced  the  admission  to  the  semi- 
private  service  by  at  least  50  patients.  It  would  appear  desirable 
to  obtain  the  best  possible  coordination  so  as  to  meet  the 
demands  placed  on  that  service.  The  average  reduction  of  one- 
half  day  on  the  admissions  would  have  permitted  500  more 
patient  days,  or  50  admissions  for  an  average  of  ten  days. 
The  occupancy  in  the  ward  service  was  85  per  cent. 

As  stated  in  the  1944  Report,  the  semi-private  beds  in  the 
Hospital  were  increased  by  sixteen  in  1943.   During  the  past 
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year  we  added  another  six  semi-private  gynecological  beds, 
bringing  the  total  semi-private  beds  in  the  Lying-in  Hospital 
to  42.  The  private  beds  number  26,  and  the  ward  or  teaching 
beds  128,  of  which  78  are  obstetrical  and  50  gynecological. 
Although  there  is  still  a  demand  for  more  semi-private  accom- 
modations, it  appears  to  me  that  we  now  have  a  fairly  well- 
balanced  service  as  between  obstetrics  and  gynecology,  as  well 
as  between  the  teaching  and  private  services.  It  is  my  opinion 
that  in  a  teaching  or  university  hospital,  such  as  ours,  the  dis- 
tribution of  beds  should  favor  the  ward  or  teaching  service, 
otherwise  the  main  emphasis  of  the  hospital  may  readily  dis- 
regard the  prime  purpose  of  such  a  hospital,  which,  of  course, 
must  be  and  remain  the  teaching  and  training  of  undergraduate 
and  postgraduate  students. 

The  vaginal  smear  investigations  relating  to  cancer  and  allied 
conditions  and  supported  by  the  Commonwealth  Fund  have  been 
of  great  value  in  the  early  diagnosis  of  malignancy  of  the  female 
genital  tract,  and  are  being  continued  in  cooperation  with  our 
Department  of  Anatomy  and  with  Dr.  Herbert  F.  Traut  of  the 
University  of  California.  The  John  and  Mary  R.  Markle  Founda- 
tion has  extended  their  valuable  support  of  the  research  work  in 
eclampsia  and  related  toxemias  of  pregnancy.  These  investiga- 
tions have  corroborated  our  earlier  findings  of  a  marked  decrease 
in  uric  acid  clearance  in  patients  suffering  from  eclampsia.  Other 
research  problems  include:  studies  on  air  embolism;  therapeutic 
interruption  of  pregnancy;  management  of  placenta  previa; 
isometric  method  of  X-ray  pelvimetry;  puerperal  infection;  rup- 
ture of  the  uterus;  and  certain  therapeutic  agents  such  as  peni- 
cillin, in  the  treatment  of  several  types  of  complications  and 
infections  in  obstetrics  and  gynecology. 

The  accelerated  teaching  program  for  medical  students  con- 
tinued throughout  the  year.  The  J.  Whitridge  Williams  As- 
sistantships  in  Obstetrics  and  Gynecology,  granted  by  the 
Rockefeller  Foundation,  were  awarded  to  two  former  members 
of  the  house  staff,  who  will  commence  their  further  training  as 
soon  as  they  are  separated  from  the  armed  services.  During  the 
year  twelve  Navy  men  were  given  hospital  training  in  Obstetrics. 
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The  Department  is  resuming  its  five-year  schedule  of  residency 
training,  which  had  been  reduced  during  the  war  to  a  three- 
year  period.  With  a  larger  house  staff  now  possible  and  with 
this  longer  period  of  training,  we  shall  be  able  to  afford  an 
adequate  staff  for  the  ward  as  well  as  the  private  service  and 
also  give  an  opportunity  for  training  in  certain  of  the  funda- 
mental sciences,  particularly  pathology.  The  Department  of 
Pathology  has  kindly  agreed  to  cooperate  with  us  in  this  new 
endeavor. 

Miss  Mary  E.  Klein  has  continued  in  the  capacity  of  Acting 
Head  of  the  Nursing  Service  in  the  Lying-in  Hospital,  as  Miss 
Verda  F.  Hickcox  is  still  with  the  American  Red  Cross  in 
Europe.  As  indicated  above,  the  Nursing  Service  has  had  to 
face  a  most  critical  shortage  in  staff"  and  it  is  to  the  credit  of 
this  service  that  we  have  been  able  to  accord  adequate  care  to 
the  large  number  of  patients  treated  during  the  year. 

During  these  difficult  times  we  have  had  to  rely  more  than 
ever  upon  the  Social  Service  Department  which  met  this  extra 
demand  in  a  most  satisfactory  manner.  We  are,  therefore, 
especially  thankful  to  the  Ladies'  Auxiliary  Board  for  the 
service  rendered  the  Hospital  through  the  Social  Service  Depart- 
ment as  well  as  the  Occupational  Therapy,  both  maintained  by 
the  Ladies'  Board.  Likewise,  do  I  wish  to  express  the  gratitude 
of  the  staff"  and  myself  to  the  Board  of  Governors  of  the  Hospital 
for  their  continued  support  during  the  past  year. 

Henricus  J.  Stander,  M.D. 
Obstetrician  and  Gynecologist-in-Chiej 
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REPORT  OF  NURSING  ACTIVITIES 


It  is  my  privilege  to  submit  a  report  of  the  activities  of  the 
Nursing  Service  of  the  Lying-in  Hospital  for  1945- 

The  same  conditions  under  which  the  nursing  service  func- 
tioned during  the  previous  war  years  were  present  to  an  even 
greater  degree  this  past  year.  That  an  acceptable  standard  of 
nursing  service  was  maintained  reflects  great  credit  on  the 
integrity  and  loyalty  of  the  entire  nursing  personnel.  The 
generous  spirit  in  which  they  assumed  the  increased  teaching 
and  administrative  responsibilities  has  been  most  gratifying. 

For  the  first  time  since  the  war  the  benefit  of  increased  enroll- 
ment of  students  in  the  School  of  Nursing  has  been  of  advantage 
to  the  nursing  service.  With  the  increased  dependence  upon 
students  it  became  necessary  to  divide  the  student  body  into 
two  groups  and  institute  a  second  series  of  lectures .  This  change, 
begun  in  February,  provided  a  more  equitable  staffing.  Assign- 
ment of  students  to  the  admitting  unit  was  also  of  benefit  to  the 
Hospital  as  well  as  to  the  student. 

One  hundred  and  fifty-nine  students,  an  increase  of  21  per  cent 
over  last  year,  completed  the  course  in  obstetrical  and  gyneco- 
logical nursing.  One  hundred  and  forty-four  of  this  number 
were  undergraduate  students;  eighty-two  from  Cornell  Uni- 
versity— New  York  Hospital  School  of  Nursing,  thirty-four 
from  the  Skidmore  College  Department  of  Nursing,  New  York 
City,  and  twenty-eight  from  Moses  Taylor  School  of  Nursing 
in  Scranton,  Pennsylvania.  Fifteen  were  graduate  students  from 
thirteen  other  schools  throughout  the  country.  Two  of  these 
students  came  from  Canada;  the  remaining  twelve  represented 
different  geographic  areas  in  the  United  States.  War  demands 
upon  nurses  probably  account  for  the  50  per  cent  decrease  in  the 
enrollment  of  graduate  students.  This  is  the  lowest  since  the 
opening  of  the  Clinic. 

Immediately  following  the  President's  appeal  for  nurses,  many 
of  the  graduates  left  for  service  in  the  armed  forces.  There  has 
been  a  25  per  cent  reduction  in  the  graduate  staff  during  the  year. 
Since  we  were  already  below  the  minimum  standard  established 
by  the  War  Manpower  Commission,  this  represented  a  serious 
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shortage.  However,  we  were  fortunate  in  being  able  to  fill  the 
three  resignations  from  the  supervisory  staff  with  one  part  time 
and  two  full  time  supervisors.  The  release  of  nurses  from 
military  service  gives  promise  of  a  more  adequate  staff  during 
the  coming  year.  With  the  approval  of  the  medical  staff,  nursing 
procedures  and  hospital  routines  were  further  simplified  and 
curtailed  in  order  to  allow  time  to  carry  out  the  measures  most 
essential  for  patient  care. 

Due  to  a  temporary  closing  of  the  Premature  Unit  in  the 
Children's  Clinic,  all  premature  babies  born  from  December  27, 
1944  through  March  18,  1945  were  cared  for  in  the  Lying-in 
Hospital.  There  were  fifteen  infants  representing  four  hundred 
and  fifty-nine  patient  days. 

We  are  indebted  to  our  volunteer  group  who  gave  so  gene- 
rously of  their  time.  In  view  of  the  fact  that  most  of  them  have 
full  time  positions  or  home  responsibilities,  their  4,980  hours  of 
service  are  especially  noteworthy. 

We  wish  to  express  our  appreciation  to  the  Department  of 
Educational  Nursing  of  the  Community  Service  Society,  the 
Brooklyn  Visiting  Nurse  Association,  the  Visiting  Nurse  Service 
of  New  York,  and  other  public  health  nursing  groups  who  have 
given  nursing  service  and  instruction  to  many  of  our  patients 
prior  to  and  following  discharge  from  the  hospital. 

Miss  Verda  F.  Hickcox  is  expected  back  in  July  after  an 
extended  leave  of  absence  to  serve  with  the  American  Red  Cross 
in  the  European  Theater  of  Operations.  She  can  be  assured  of  a 
hearty  welcome  as  she  resumes  her  duties  as  Head  of  this  nursing 
service. 

The  support  which  Dr.  Henricus  J.  Stander  and  his  associates 
gave  us  during  the  year  helped  us  to  carry  our  responsibilities  and 
to  meet  new  problems  with  confidence  and  courage.  On  behalf 
of  the  nursing  staff,  I  hereby  express  my  appreciation. 

In  conclusion,  may  I  express  also  my  gratitude  to  the  members 
of  the  nursing  staff  for  their  loyal  support. 

Mary  E.  Klein,  R.N. 

Acting  Head  of  Obstetrical  and 
Gynecological  Nursing  Service 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1945 

The  Social  Service  Department  of  the  Lying-in  Hospital  has 
made  a  splendid  showing  in  1945  as  in  the  past.  Having  had  an 
extra  allowance  for  personnel  from  the  United  Hospital  Fund, 
we  started  the  year  full  of  optimism.  We  have,  however,  had 
many  disappointments  with  the  result  that  we  finished  the  year 
with  only  Mrs.  Kinzel  and  Miss  Wiegand,  both  of  whom  have 
carried  on  the  work  splendidly  for  many  years.  The  difficulty 
of  finding  good  social  service  workers  is  well-known  but 
whereas  we  thought  we  were  well  settled,  illness  forced  one 
after  another  of  our  workers  to  resign.  Nevertheless,  the  high 
standard  of  our  work  has  been  maintained. 

One  new  departure  during  the  year  was  the  forming  of  an 
Occupational  Therapy  Department  under  the  Chairmanship  of 
Mrs.  Searls.  The  Board  felt  that  in  the  nursing  shortage  the 
value  of  occupational  therapy  was  very  great  as  many  of  the 
patients  have  no  visitors,  very  few  of  them  have  any  desire  to 
read  and,  therefore,  find  the  time  of  their  hospitalization  very 
long  and  boring.  The  Occupational  Therapy  Department  under- 
went various  changes  in  policy  and  personnel.  After  consulta- 
tion with  Dr.  Stander,  it  was  decided  to  open  in  the  fall  with 
the  services  of  a  trained  therapist  who  would  give  five  days  a 
week  to  the  work.  Meanwhile,  after  the  resignation  of  Mrs. 
Oppenheimer,  Mrs.  AfTelberg  carried  on  with  the  help  of  the 
volunteer  workers  until  the  summer  closing.  Some  difficulty 
was  met  in  finding  an  applicant  for  the  expanded  work.  Miss 
Spargo,  of  Payne-Whitney,  found  Mrs.  Lacey  who  carried  on, 
on  a  two  half-days  a  week  basis  until  the  end  of  the  year. 

Thanks  to  the  foresight  and  efficiency  of  Mrs.  Bateson  and 
Mrs.  Locke,  adequate  materials  were  obtained  for  the  sewing 
class  and  layettes.  Mrs.  Burton  reported  dues,  for  the  Babies' 
Alumni,  of  $2,077.99-    This  project,  which  was  started  by 
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Mrs.  Burton  and  which  has  been  most  successful  financially, 
comes  from  the  voluntary  payment  of  dues  of  $1.00  per  child 
born  in  the  hospital. 

Mrs.  Rue  headed  our  team  for  the  United  Hospital  Fund  Drive 
this  year  in  a  most  efficient  manner.  It  is  due  to  her  efforts  that 
we  made  an  excellent  record. 

In  closing  I  wish  to  thank  the  Board  of  Managers  for  their 
cooperation  during  the  year  and  to  emphasize  again  our  grati- 
tude to  Mrs.  Kinzel  and  Miss  Wiegand  for  having  done  a  wonder- 
ful job  in  spite  of  great  difficulties. 

Helen  Porter  Pryibil 

President 
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LADIES*  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


January  1,  1945  to  December  31,  1945 
(From  Report  of  the  Treasurer) 

Cash  on  Hand,  January  1,  1945   $7,967.72 

RECEIPTS 

Annual  Dues 

Patrons   $  600.00 

Associates   100.00 

Contributing   325.00 

Sustaining   580.00  $  1,605.00 

Donations 

United  Hospital  Fund   $  6,472.77 

Greater  New  York  Fund   2,852.23 

Mrs.  Morgan  Hamilton   500.00 

Miscellaneous   90.00  9,915.00 

Christmas  Fund  for  Employees   58.00 

Babies'  Alumni 

Dues   $  2,077.99 

Sewing  class   200.12 

Occupational  therapy   101.00      2,379.11  $13,957.11 


DISBURSEMENTS 

Salaries   $11,215.05 

Postage,  printing,  stationery...  $18.50 

and  petty  cash                        75.00  93.50 

Christmas  gifts  to  employees   40.00 

Auditing   35.00 

Welfare  Council  of  New  York  City — 

donation   20.00 

Miscellaneous   94.50  $11,498.05 

Babies'  Alumni 

Relief   $  150.00 

Sewing  class   442.49 

Printing  and  stationery   139.75        732.24  12,230.29 

Excess  of  receipts  over  disbursements. . .  1,726.82 

Balance,  Cash  on  Hand,  December  31,  1945   $9,694.54 


Respectfully  submitted, 

Rosina  O.  Bateson,  Treasurer. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1945 

OFFICERS 


Mrs.  Paul  Pryibil   President 

Mrs.  Crawford  Burton   First  Vice-President 

Mrs.  Allan  S.  Locke  Second  Vice-President 

Mrs.  E.  Farrar  Bateson  Treasurer 

Mrs.  Wm.  A.  W.  Stewart  Assistant  Treasurer 

Mrs.  Alexander  P.  Morgan   Recording  Secretary 

Mrs.  Clarence  Van  S.  Mitchell     .   .   .     Corresponding  Secretary 


MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 


Mrs.  E.  Farrar  Bateson 
Mrs.  Wm.  A.  W.  Stewart 
Mrs.  Allan  S.  Locke 
Mrs.  Fred  Searls,  Jr. 
Mrs.  Crawford  Burton 
Mrs.  Lewis  B.  Harder 


Mrs.  Francis  J.  Rue 

Mrs.  Hunter  S.  Marston 

Mrs.  Paul  Pryibil 

Mrs.  Frederick  H.  Prince,  Jr. 

Mrs.  Alexander  P.  Morgan 

Mrs.  Clarence  Van  S.  Mitchell 


Mrs.  J.  Fife  Symington,  Jr. 


ADVISORY  COMMITTEE 

Mrs.  Morgan  Hamilton  Mrs.  Paul  G.  Pennoyer 

Mrs.  John  C.  Hughes,  Jr. 


Mrs.  Paul  Pryibil  Chairman  of  Executive  Committee 

Mrs.  Fred  Searls,  Jr   Chairman  of  House  Committee 

Mrs.  Crawford  Burton  ....  Chairman  of  Volunteer  Committee 
Mrs.  Crawford  Burton  Chairman  of  Babies'  Alumni 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Alker,  Mrs.  Carroll  B. 
Anderson,  Mrs.  Henry  H. 
Andrews,  Mrs.  De  Lano 
Auchincloss,  Mrs.  J.  Howland 
Baring-Gould,  Mrs.  Sabine  L. 
Barney,  Mrs.  Charles  Tracy 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bleecker,  Mrs.  Lyman  C. 
Bodman,  Mrs.  Herbert  L. 
Braman,  Mrs.  Chester  A. 
Brown,  Mrs.  Donald  W. 
Budd,  Mrs.  Kenneth  P. 
Burden,  Mrs.  W.  Douglas 
Burton,  Mrs.  Crawford 
Bush,  Mrs.  Donald  F. 
Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Frederic  G. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Cushman,  Mrs.  Paul 
Dickey,  Mrs.  Charles  D.,  Jr. 
Emmons,  Mrs.  Weld 
Foley,  Mrs.  Edward  H.,  Jr. 
Frick,  Mrs.  Childs 
Gardner,  Mrs.  Paul  E. 
Gould,  Mrs.  Edwin 
Greer,  Mrs.  Louis  M. 
Greve,  Mrs.  William  M. 
Hall,  Mrs.  J.  Kenneth 
Hamilton,  Mrs.  Morgan 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DeCourcy  L. 
Harder,  Mrs.  Lewis  B. 
Harrar,  Mrs.  James  A. 
Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Heidsieck,  Mrs.  E.  J. 


Henry,  Mrs.  Whitney 
Hoyt,  Mrs.  Richard  F. 
Hughes,  Mrs.  John  C,  Jr. 
Hughes,  Miss  Mildred  G. 
Iselin,  Mrs.  Arthur 
Iselin,  Mrs.  O'Donnell 
Kingsford,  Mrs.  Irving  B. 
Lamont,  Mrs.  Thomas  Stilwell 
Lawrence,  Mrs.  John  L. 
Ledyard,  Mrs.  Lewis  Cass,  Jr. 
Lindeberg,Mrs.HarrieT. 
Lloyd-Smith,  Mrs.  Wilton 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
Lowe,  Mrs.  Henry  W. 
McLane,  Mrs.  Pratt 
Markoe,  Mrs.  James  W. 
Marsh,  Mrs.  John  B. 
Marston,  Mrs.  Hunter  S. 
Milburn,  Mrs.  Devereux 
Mitchell,  Mrs.  Clarence  Blair 

Mitchell,  Mrs.  Clarence  Van  S. 

Moore,  Mrs.  Louis  de  Bebian 

Morgan,  Mrs.  Alexander  P. 

Morgan,  Miss  Anne 

Morgan,  Mrs.  Edwin 

Morgan,  Mrs.  Henry  S. 

Morgan,  Mrs.  Junius  S. 

Nichols,  Mrs.  George 

Nixon,  Mrs.  Stanhope  W. 

Norton,  Mrs.  Charles  Dyer 

Parker,  Mrs.  Willard 

Pennoyer,  Mrs.  Paul  G. 

Pierce,  Mrs.  Palmer  E. 

Pratt,  Mrs.  Harold  Irving 

Prince,  Mrs.  Frederick  H.,  Jr. 

Pryibil,  Mrs.  Paul 

Redmond,  Mrs.  Henry  S. 

Redmond,  Mrs.  Roland  L. 

Reynolds,  Mrs.  Jackson  E. 

Robertson,  Mrs.  Hugh  S. 
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Rue,  Mrs.  Francis  J. 
Russell,  Mrs.  Frank  F. 
Satterlee,  Mrs.  Herbert  L. 
Searls,  Mrs.  Fred,  Jr. 
Smithers,  Mrs.  Christopher  D. 
Stewart,  Mrs.  William  A.  W. 
Symington,  Mrs.  J.  Fife,  Jr. 
Tappin,  Mrs.  Huntington 


Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
von  Stade,  Mrs.  F.  Skiddy 
Wardwell,  Mrs.  Allen 
Wellington,  Mrs.  Herbert  G. 
Whitridge,  Mrs.  Arnold 
Woods,  Lt.  Col.  Helen  H.,  A.C. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


1945 

I  have  the  honor  to  present  the  report  of  the  Social  Service 
Department  of  Lying-in  Hospital  for  the  year  1945- 

Each  year  brings  its  quota  of  social  problems  but  the  emphasis 
is  more  pronounced  in  certain  areas  one  year,  in  others  the  next. 
This  year  our  case  work  skill  was  used  to  fullest  extent  on  the 
problems  of  the  unmarried  mother  and  the  adoption  situation. 
Ninety-one  unmarried  mothers  were  referred  to  us.  The  increased 
number  of  married  women  having  children  out  of  wedlock  in 
this  group  offered  added  difficulties.  Arrangements  for  adoption 
were  complicated  by  lack  of  facilities  for  the  temporary  shelter 
of  infants. 

The  department  continued  to  give  all  the  support  possible 
through  committee  activity  and  cooperation  with  recognized 
agencies  to  combat  the  Black  Market  in  adoptions. 

Another  focus  that  called  for  special  attention  was  that  of 
the  returning  service  man  and  his  relations  to  his  family.  This 
was  especially  true  in  the  men  who  were  released  because  of 
psychiatric  disturbances  and  who  found  it  difficult  to  assume 
the  responsibilities  of  fatherhood. 

There  was  positive  accomplishment  within  the  department. 
An  adequate  and  well  planned  salary  scale  was  established. 
Private  interviewing  rooms  in  the  clinic  were  completed  and 
resulted  in  much  more  satisfactory  conferences  with  the  patients. 

Two  studies  were  carried  on.  One  was  directed  to  our  source 
of  referrals.  We  were  gratified  to  find  that  over  58%  of  our 
referrals  were  coming  from  the  doctors  and  the  patients  them- 
selves. 

The  other  study,  which  continues,  concerns  follow-up  done 
by  the  social  workers.  We  hope  that  the  finding  of  this  study 
will  result  in  relieving  the  social  workers  of  follow-up  where 
her  special  training  is  not  used  to  the  best  advantage. 
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We  were  fortunate  to  have  a  few  faithful  volunteers  who 
gave  many  hours  of  their  time  to  the  clerical  routine  of  the 
Babies'  Alumni,  the  instruction  of  the  Sewing  Class,  the  manage- 
ment of  the  Friday  playroom  and  the  supervision  of  layette 
supplies. 

Our  plans  for  an  enlarged  staff  met  with  several  set  backs 
due  to  changes  and  periods  when  we  could  not  find  adequate 
personnel  but  we  end  the  year  with  all  the  positions  for  case 
workers  filled  by  well  qualified  persons  and  hope  the  coming 
year  may  be  more  serene. 

Our  sincere  thanks  go  to  the  Ladies'  Auxiliary,  the  Medical 
and  Nursing  staffs  who  have  been  so  interested  and  cooperative. 

Virginia  T.  Kinzel 

Director 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  -patron  of  the  Society ,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


Harrietts  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 


PATRONS 

J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodgb 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  H*rriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlbb 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
woerishoffer 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  -payment  of  a  sum  not  less  than  $7,500,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.    In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.   The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   42 

PAVILION   128  196 

NEWBORN   121  317 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   624 

Semi-Private   795 

Pavilion   2,674  4,093 


GYNECOLOGICAL 


Private   144 

Semi-Private   276 

Pavilion   1,069       1,489  5,582 

NEWBORN   3,235 

TOTAL   8,817 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1945—  December  31,  1945) 
TOTAL  DISCHARGES 


Abortion,  operative   179 

Abortion,  spontaneous   97 

Previable  operative  delivery   4 

Previable  spontaneous  delivery   5 

Full  term  operative  delivery   856 

Full  term  spontaneous  delivery   2,212 

Premature  operative  delivery   46 

Premature  spontaneous  delivery   82 

Discharged  before  delivery   528 

Infant  boarder   5 

Not  pregnant   6 

Postpartum   77 

Died  undelivered   1 


Total   4,098 


TOTAL  INFANTS  (Full  Term  and  Premature) 

Total  deliveries   3,196 

Multiple  pregnancy  (Twins)   39 


Total   3,235 


RACE  (Full  Term  and  Premature  Deliveries  and  Abortions) 

White   3,350 

Colored   131 

Total   3,481 


ECTOPIC  PREGNANCY 

Tubal   12 
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SYPHILIS  (Deliveries  and  Abortions) 


Lues  with  lesions,  serology  negative   1 

Lues  with  lesions,  serology  positive   1 

Lues,  no  lesions,  serology  negative   32 

Lues,  no  lesions,  serology  positive   14 


Total   48 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.46% 


TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   0 

intrapartum   0 

postpartum   1 

Hypertensive  disease   68 

Pre-eclampsia,  mild   102 

Pre-eclampsia,  severe   41 

Renal  disease   7 

Unclassified   15 


Total   234 

Incidence  of  Toxemia  =  6.72% 


TYPE  OF  PELVIS  (Not  Including  Abortions) 

Normal   2,825 

Flat  simple   44 

Funnel  typical   28 

Funnel  flat   3 

Generally  contracted  typical   52 

Generally  contracted  funnel   10 

Rachitic,  flat   2 

Other   2 

Not  measured   230 


Total   3,196 
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PRESENTATION  (Not  Including  Abortions) 


No  record   12 

L.O.A   1,617 

L.O.T   89 

L.O.P   69 

O.A.  (Primary)   52 

O.P.  (Primary)   17 

R.O.A   776 

R.O.T   63 

R.O.P   90 

R.O.P.  (Post  Rotation)   1 

Breech   121 

Brow   5 

Face   5 

Transverse   7 

Compound   2 

Vertex  (Not  Differentiated)   269. 

Other   1 


Total   3,196 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   494 

Mid   133 

High   4 


Total   631 

Incidence  of  Forceps  =  19-74% 

Breech  extraction   91 

Version  and  extraction   19 

Braxton-Hicks  version   1 

Manual  removal  of  placenta   14 

Episiotomy  (Spontaneous  and  Operative  deliveries)   1,611 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   31 

Insertion  of  bag   5 

Destructive  operation,  infant   1 
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Cesarean  Section 

Classical   58 

Low  cervical   67 

Latzko   12 

Radical   3 


Total   140 

Incidence  of  Cesarean  Section  =  4-38% 

INDICATIONS  FOR  CESAREAN  SECTION 

Carcinoma  of  liver   1 

Cervical  dystocia   2 

Contracted  pelvis   7 

Disproportion   34 

Elderly  primipara   13 

Failed  vaginal  delivery   1 

Fetal  (distress  2,  erythroblastosis  1,  hydrocephalus  1)   4 

Lymphovenereum   1 

Myoma   2 

Placenta  previa   11 

Plastic  vaginal  repair   2 

Premature  separation   9 

Presentation  (oblique  1,  transverse  1)   2 

Previous  cesarean  section   31 

Psychoneurosis   1 

Rectal  stricture   1 

Sterility  (11  years)   1 

Toxemia  (severe  preeclampsia  9,  mild  preeclampsia  1,  hyper- 
tensive disease  1,  renal  disease  1)   12 

Tuberculosis   1 

Uterine  inertia   3 

Vaginal  stenosis   1 


Total     140 

HEMORRHAGE  (Not  Including  Abortions) 
Antepartum 

Placenta  previa   18 

Premature  separation   17 

Placenta  previa  and  premature  separation   1 

Postpartum   42 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  1.37% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 

Afebrile   2,609 

One  Day  Fever   406 

Febrile,  puerperal  infection   131 

mastitis   24 

pyelitis   4 

intercurrent  disease   16 

other   4 

Unknown   2 

Total   3,196 


Incidence  of  morbidity  (abortions  not  included)  =  5-60% 
Incidence  of  morbidity  (abortions  included)  =  5-54% 
Incidence  of  puerperal  infection  (abortions  not  included)  =  4.10% 
Incidence  of  puerperal  infection  (abortions  included)  =  4.14% 
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MATERNAL  MORTALITY 

Four  maternal  deaths  in  4,093  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  .098%  or  1.0  per  thousand  discharged  patients  or  1.15  per  thousand 
pregnancies. 

The  four  deaths  were  as  follows : 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   3 

3.  All  other  patients  (abortions  and  postpartum  admission)  0 

Total   4 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature 
infants,  deadborn,  stillborn,  or  dying  within  14  days  following  birth 
in  the  Lying-in  Hospital  Obstetrical  Service.  An  abortion  or  previable 
delivery  is  any  fetus  weighing  less  than  1,500  grams,  or  measuring 
less  than  35  cm.  in  length.  These  are  not  included  in  the  Total  In- 
fantile Mortality. 

87  infantile  deaths  in  3,235  total  infants: 

Deadborn  and  stillborn   54 

Neonatal  deaths   33 

Total   87 

Gross  Infantile  Mortality  =  2.69% 
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MATERNAL  MORTALITY  FOR  PERIOD 


September  1,  1932— December  31,  1945 

PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  88  deaths  in  55,058  discharged  patients;  a  maternal 
mortality  rate  of  0.160  per  cent,  or  1.60  per  1,000  patients  discharged,  or  1.83  per 
1,000  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  fol- 
lowing table: 


Cause  of  Death 

1932 
1933 

1934 

193  5 

1936 

1937 

1938 

1939 

1940 

1 941 

1  OA") 

1  QA1 
I  V**  3 

1 944 

1945 

Total 

Grand 
Total 

rer 
Cent 
Total 

nfection 

Antepartum  

1 

1 

Postpartum 

Puerperal  Infection.  .  .  . 

I 

1 

2 

1 

5 

Peritonitis  following  Ce- 

sarean Section  

2 

2 

1 

1 

6 

•  18 

20.5 

Peritonitis  following 

ruptured  Appendix 

1 

1 

2 

Postabortal  

1 

1 

2 

4 

Pneumonia 

1 

1 

2 

2 

1 

1 

4 

/ 

6.8 

hemorrhage 

Antepartum 

1 

1 

] 

Premature  separation.. 

1 

1 

1 

3 

Postpartum 

Vaginal  Delivery  

1 

1 

1 

1 

1 

1 

8 

■  18 

20.5 

Following  Cesarean  Sec- 

2 

1 

3 

Ruptured  Uterus  

1 

1 

2 

Ectopic  Pregnancy  

1 

1 

Toxemia 

Acute  Yellow  Atrophy  .  . 

1 

1 

1 

3 

\  4 

4.5 

1 

1 

Cardiac  Disease 

J 

1 

1 

1 

1 

1 

1 

7 

12.5 

Postpartum  

! 

1 

1 

1 

4 

Embolus  

1 

1 

1 

3 

1 

12 

12 

13.6 

Pyelonephritis  

1 

2 

2 

2.3 

Anesthesia  

1 

2 

2 

2.3 

Cerebro- vascular  Accident.  . 

1 

5 

5.7 

Transfusion  Reaction  

1 

1 

1 

1.2 

Tuberculosis,  Miliary  

1 

1 

1.2 

Chorioepithelioma  (Postpar- 

tum)   

1 

1 

2 

2 

2.3 

Carcinoma  of  Liver  

1 

1 

1 

1.1 

Carcinoma  of  Thyroid  

1 

1 

1 

1.1 

Blood  Dyscrasia  —  erythro- 

blastic splenomegaly  

1 

1 

1 

1.1 

Suicide  (undelivered)  

i 

1 

1 

1.1 

Colitis,  Subacute  

1 

1 

1 

1.1 

Not  Determined  (Insufficient 

Data)  

1 

1 

1 

1.1 

Total  

11 

6 

14 

11 

8 

4 

2 

7 

4 

8 

4 

5 

4 

88 

88 

100.0 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 

1945 


TOTAL  DISCHARGES   1,489 

Race 

White   1,368 

Colored   121 


Total   1,489 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   22 

Benign  tumor   4 

Carcinoma   1 

Diseases  of  clitoris   2 

Diseases  of  hymen   5 

Diseases  of  labia   17 

Granuloma  inguinale   3 

Pruritis   4 

Vulvitis   7 

Vagina  and  Perineum 

Benign  tumor   7 

Cystocele,  rectocele  or  both   286 

Old  perineal  laceration   12 

Relaxed  outlet   266 

Vaginitis   12 

Cervix 

Carcinoma   66 

Cervicitis   266 

Laceration   81 

Myoma   5 

Polyp..'.   99 

Stenosis   14 

Uterus 

Adenomyoma   17 

Carcinoma   15 

Endometritis   30 

Hyperplasia  of  the  endometrium   108 
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Menorrhagia   478 

Metrorrhagia   263 

Myoma   328 

Polyp   86 

Procidentia   79 

Retroversion   122 

Sarcoma   3 

Tube 

Benign  tumor   2 

Carcinoma   3 

Hydrosalpinx   18 

Pyosalpinx   5 

Salpingitis   113 

Ovary 

Abscess   10 

Carcinoma   30 

Connective  tissue  tumor — benign   10 

Cyst,  not  simple   66 

Embryonic  tumor   5 

Parovarian  cyst   1 

Prolapse   4 

Simple  retention  cyst   64 

Other  Conditions 

Gonorrhea   21 

Pelvic  abscess   5 

Rectovaginal  fistula   6 

Syphilis   33 


OPERATIONS 

Major   436 

Minor   790 

Other   16 

Total   1,242 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess   12 

Colporrhaphy   191 

Perineorrhaphy  or  perineoplasty   6 

Vulvectomy   11 
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Cervix 


Amputation   91 

Biopsy   60 

Cauterization  or  coagulation   27 

Dilatation  of  cervix   31 

Dilatation  and  curettage   664 

Myomectomy   3 

Removal  of  polyp   47 

Trachelorrhaphy   6 

Uterus 

Hysterectomy,  abdominal  subtotal   216 

Hysterectomy,  abdominal  total   91 

Hysterectomy,  vaginal   8 

Myomectomy   21 

Suspension   36 

Tube 

Plastic  operation   1 

Rubin's  test   12 

Salpingectomy   197 

Tubal  sterilization   7 

Ovary 

Oophorectomy   167 

Oophorocystectomy   37 

Miscellaneous 

Appendectomy   60 

Exploratory  laparotomy   19 

Radium  therapy   37 

Patients  receiving  transfusions   89 

Other  miscellaneous  operations   199 


MORTALITY 

Deaths   10 

Gross  mortality  =  0.672% 

Of  these  there  were  5  postoperative  deaths  which  occurred 
in  1,242  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.403% 
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SUMMARY  OF 

OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932—  December  31,  1945 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   55,058 

Infants  (Indoor,  Outdoor,  Berwind)   46,221 

Gynecological  patients   15,174 

Grand  Total  116,453 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 


FOR  THE  PERIOD 

September  1,  1932— December  31,  1945 

During  this  period  there  were  107  deaths  in  15,174  discharged  patients,  giving 
gross  mortality  of  0.705%  or  7.05  per  thousand  patients  discharged. 

Operations  Deaths 
Major   4,554  40 


Minor. 


8,251 


17 


57 


Total   12,805 

Incidence  of  postoperative  mortality  =  0.445% 
(4.45  per  thousand) 

The  causes  of  death  in  these  107  patients  are  shown  in  the  following  table: 


Cause  of  Death 

1932 
1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

Tot  a 

 .  

Angio-fibrosarcoma  of  broad  ligament. 

1 

i 
i 

Air  embolism  

1 

1 

Carcinoma  of  Bladder  

1 

1 

Carcinoma  of  Cervix  

.  1 

& 

-? 

3 

l  n 

Carcinoma  of  wMon  

1 

1 

•) 

Carcinoma  of  Ovary  

6 

2 

1 

2 

■ ; 

3 

1/ 

Carcinoma  of  Rectum  

1 

I 

Carcinoma  of  Tube  

1 

Carcinoma  of  Urethra  

1 

Carcinoma  of  Uterus  

2 

1 

9 

Carcinoma  of  Vagina  

1 

2 

Carcinoma  of  Vulva  

1 

Cardiac  Failure  

I 

Coronary  Thrombosis  

2 

Diabetes  

2 

Hemorrhage,  Cerebral  

1 

Hemorrhage,  Cervical  Myoma  

1 

Hepatic  Abscess  

1 

Kruckenberg  Tumor  

2 

Malignant  Melanoma  

1 

Narcosis  (gas,  oxygen,  ether)  

1 

3 

Pelvic  Inflammatory  Disease  

1 

Pelvic  Malignancy  (Type?)  

1 

1 

2 

Peritonitis  

1 

1 

5 

Pneumonia  

1 

3 

Pulmonary  Embolus  

12 

Ruptured  Appendix  

2 

Sarcoma  of  Ovary  

I 

Sarcoma  of  Pancreas  

1 

Sarcoma  of  Uterus  

1 

1 

7 

Tuberculosis,  miliary  

1 

1 

Uremia  

1 

1 

Total  

7 

7 

7 

3 

6 

8 

10 

11 

1  1 

7 

10 

10 

10 

107 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 
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Department  of  Obstetrics  and  Gynecology 

Bonsnes,  R.  W.,  and  Taussky,  H.  H.  On  the  Colorimetric  Determina- 
tion of  Creatinine  by  the  Jaffe  Reaction.  J.  Biol.  Chem.,  1945, 
158:  581. 

Finn,  W.  F.  Air  Embolism  in  Obstetrics  and  Gynecology.  Am.  J. 
Surg.,  1945,  68:  100. 

 and  Lord,  J.  W.,  Jr.  Carcinoma  of  the  Colon  Producing  Acute 

Intestinal  Obstruction  During  Pregnancy.  Surg.,  Gyn.  &  Obs., 
1945,  80:545. 

 and  Kuder,  K.  Therapeutic  Interruption  of  Pregnancy.  Am.  J. 

Obs.  &  Gyn.,  1945,  49:  762. 

Greeley,  A.  V.,  and  Williamson,  H.  C.  Management  of  Placenta 
Previa.  Am.  J.  Obs.  &  Gyn.,  1945,  50:  398. 

Kuder,  K.,  and  Finn,  W.  F.  Therapeutic  Interruption  of  Pregnancy. 
Am.  J.  Obs.  &  Gyn.,  1945,  49:  762. 

McLane,  C.  M.  The  Isometric  Method  of  X-ray  Pelvimetry  as  a 
Routine  Procedure.  Am.  J.  Obs.  &  Gyn.,  1945,  50:  495- 

Marchetti,  A.  A.  Catharina  Geertruida  Schraders  and  Her  Diary. 
Am.  J.  Obs.  &  Gyn.,  1945,  50:  160. 

Pastore,  J.  B.  The  Lying-In  Hospital  of  New  York.  Am.  J.  Obs.  & 
Gyn.,  1945,  49:  294. 

Stander,  H.  J.  Textbook  of  Obstetrics.  D.  Appleton-Century  Com- 
pany, N.  Y.,  1945. 

Williamson,  H.  C.  and  Greeley,  A.  V.  Management  of  Placenta 
Previa.  Am.  J.  Obs.  &  Gyn.,  1945,  50:  398. 
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REPORT  OF  THE  PRESIDENT  OF  THE 
LYING-IN  HOSPITAL  FOR  1946 

It  is  a  pleasure  to  be  able  to  report  that  the  past  year  was  the 
first  year  since  1941  that  closely  resembled  the  pre-war  period. 
With  the  return  of  doctors  from  the  armed  services,  the  pro- 
fessional staff"  achieved  its  normal  strength,  and  it  became  possi- 
ble to  increase  activities  in  the  fields  of  research,  teaching,  and 
patient  care. 

While  it  is  true  that  during  the  war  years  a  staff  adequately 
equipped  to  carry  on  a  high  standard  of  patient  care  was  main- 
tained, the  lack  of  professional  and  lay  personnel  limited  the 
amount  of  work  which  could  be  undertaken.  This  shortage 
also  temporarily  affected  plans  evolved  for  the  future  expansion 
of  the  Hospital.  In  the  Medical  Report  which  follows,  a  par- 
tial list  of  the  research  problems  being  investigated  shows 
clearly  the  extent  and  variety  of  the  work  under  study. 

In  1946,  the  Hospital  was  unable  to  utilize  additional  semi- 
private  rooms  because  of  the  continuing  shortage  of  nurses.  If 
that  situation  improves  in  1947,  it  will  be  possible  to  open 
these  beds  and  thus  help  to  offset  the  great  demand  for  these 
accommodations . 

1946  has  been  a  year  of  growth,  development  and  continued 
service  to  the  community.  The  Board  of  Governors  is  proud 
of  the  achievements  accomplished  by  the  staff. 

William  H.  Jackson, 

President. 
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THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
OF  THE  CITY  OF  NEW  YORK 


Comparative  Income  and  Expense  Account 
For  the  Years  Ended  December  31,  1945  and  1946 


INCOME  1945  1946 
Operating  Income  of  the  Lying- 
in  Hospital 

In-Patients   $52S,126.00  $6C0,107.C0 

Out-Patients   34.S42.00   $562,96S.O0  41,417.00  $641,524.00 


Interest  and  Dividends   48,027.00  50,149-CO 

Real  Estate,  Net   27,600.00  28,683.00 

Trusts   1,326.00  1,447.00 

Gifts  and  Miscellaneous   1,064.00  798.00 

Total  Income   $640,985-00  $722,601.00 


EXPENSES 
Operating  Expenses  of  the 
Lying-in  Hospital 

In-Patients   $709,008.00  $814,012.00 

Out-Patients   84,822.00  $793,830.00        107,026.00  $921,038.00 


Provision  for  Depreciation : 

In-Patients   $  75,218.00  $  81,564.00 

Out-Patients   16,938.00      92,156.00         18,360.00  99,924.00 


Non-Operating  Expenses   482.00  504.00 

Total  Expenses   $886,468.00  $1,021,466.00 


Deficit,  reimbursed  by  The 
Society  of  The  New  York 
Hospital 

From  Special  Funds   $162,065.00  $164,834.00 

From  General  Funds   83,418.00   $245,483.00        134,031.00  $298,865-00 


Henry  S.  Sturgis, 

Treasurer. 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital 

Gentlemen  : 

Herewith  is  presented  the  professional  report  of  the  Lying-in 
Hospital  for  the  year  1946. 

The  Hospital  rendered  medical  and  nursing  service  to  a  far 
greater  number  of  patients  in  1946  than  during  any  previous 
year  since  the  opening  of  the  new  building  in  1932.  In  1946  the 
total  census  of  discharged  patients,  including  infants,  was  9,795 
as  compared  with  8,817  in  1945-  This  sharp  increase  is  reflected 
in  both  the  obstetrical  and  the  gynecological  services. 

In  the  maternity  division  4,523  women  and  3,561  babies  were 
cared  for,  with  an  uncorrected  maternal  mortality  of  1.01  per 
1,000  pregnancies  and  an  infant  mortality  of  1.80  per  cent.  The 
gynecological  division  treated  1,722  women.  The  total  number 
of  gynecological  operations  performed  during  the  year  was  1,487 
with  a  postoperative  mortality  of  0.47  per  cent.  This  number  of 
operations  represents  an  increase  of  20  per  cent  over  the  1945 
figure. 

The  most  pressing  need  of  this  department  is  additional  accom- 
modation in  both  the  private  and  semi-private  services.  So  far 
we  have  been  unable  to  use  all  the  new  semi-private  rooms,  con- 
structed in  1945,  because  of  the  continuing  shortage  in  the 
nursing  staff".  We  are  endeavoring  to  find  a  solution  to  this 
problem,  particularly  because  of  the  great  demand  for  semi- 
private  gynecological  accommodations.  When  these  newly 
constructed  rooms  are  opened  we  will  have  26  private,  53  semi- 
private  and  132  ward  or  teaching  beds,  of  which  86  are 
obstetrical  and  46  gynecological.  As  stated  in  the  1945  annual 
report,  this  presents  a  well-balanced  service  as  between  obstetrics 
and  gynecology,  as  well  as  between  private  and  teaching  beds. 
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The  marked  rise  in  the  birth  rate  during  1946  throughout  the 
nation  apparently  follows  the  postwar  pattern  of  the  first 
World  War.  Thus  we  will  probably  see  a  slight  decline  in  the 
next  year  or  two.  On  the  other  hand,  the  percentage  of  hospital 
deliveries  is  steadily  mounting  with  a  dwindling  of  home  de- 
liveries and  so  the  demand  for  hospital  facilities  will  be  very 
little,  if  any,  less  than  at  present. 

The  five-year  residency  system  has  been  re-established.  In 
this  schedule  of  post-graduate  hospital  training  in  obstetrics  and 
gynecology,  each  doctor,  during  his  third  year,  spends  four 
months  in  the  Department  of  Pathology  in  Cornell  University 
Medical  College.  This  cooperative  undertaking  between 
Pathology  and  Obstetrics  and  Gynecology  has  proved  to  be 
most  beneficial  and  stimulating  not  only  to  the  house  staff  but 
also  to  the  two  Departments. 

It  is  noted  with  regret  that  we  are  unable  to  accord  further 
hospital  training  to  the  many  returning  veterans,  so  eager  to 
obtain  adequate  experience  before  entering  the  practice  of 
medicine. 

The  J.  Whitridge  Williams  Assistantships  in  Obstetrics  and 
Gynecology,  made  possible  by  a  generous  grant  from  the 
Rockefeller  Foundation,  proved  to  be  of  great  value  in  affording 
further  training  to  two  returned  veterans,  who  had  not  fully 
completed  their  residencies  when  inducted  into  the  armed  forces. 
The  Foundation  was  farsighted  when  it  founded  these  assistant- 
ships,  in  that  this  enables  the  Hospital  to  prepare  and  train 
selected  and  promising  young  doctors  for  academic  careers  or  as 
competent  obstetricians  and  gynecologists.  It  is  obvious  that 
such  additional  hospital  experience  will  help  to  offset  the  dis- 
ruption of  training  incident  to  war.  It  is  of  great  interest  and 
importance  to  record  that  most,  if  not  a41,  of  the  returning 
veterans  have  one  common  aim,  and  that  is  to  obtain  thorough 
and  adequate  hospital  training  before  venturing  on  a  career  of 
the  practice  of  medicine.  Undoubtedly  their  war  experiences 
pointed  up  deficiencies  in  training  as  well  as  the  advantage  and 
satisfaction  stemming  from  a  well-rounded  and  complete  post- 
graduate residency  training. 
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The  accelerated  teaching  program,  instituted  during  the  war, 
is  being  discontinued  and  so  we  are  reverting  to  the  far  more 
efficient  and  desirable  prewar  schedule. 

The  investigative  program  of  the  Hospital  during  1946 
included  studies  on  eclampsia,  hypertensive  disease,  nephritis, 
uric  acid  clearance,  obstetric  paralyses,  puerperal  infection, 
retroperitoneal  tumors,  heart  disease  in  pregnancy,  the  causes 
of  premature  delivery,  obstetric  anesthesia  and  transverse 
presentation.  The  research  on  eclampsia  has  been  made  possible 
through  a  generous  extension  of  a  previous  grant-in-aid  from 
the  John  and  Mary  R.  Markle  Foundation.  Greatly  as  a  result 
of  these  chemical  investigations,  we  have  been  able  to  care  for 
77  eclamptic  patients  during  the  past  fourteen  years  with  only 
one  maternal  death.  We  also  wish  to  record  the  generous,  con- 
tinued financial  support  from  the  Commonwealth  Fund  for  the 
vaginal  smear  investigations  conducted  by  the  Department  of 
Anatomy  of  Cornell  University  Medical  College  and  this 
Hospital. 

It  is  with  a  great  deal  of  pleasure  that  we  welcome  the  return 
of  those  members  of  the  Attending  Staff  who  had  left  to  serve 
in  the  armed  forces  during  the  war  period.  Their  return  has 
substantially  lightened  the  burden  of  those  who  remained  to 
carry  on  the  work  of  the  Hospital.  To  this  latter  group  I  wish 
to  express  my  sincere  gratitude  for  the  manner  in  which  each 
was  more  than  willing  to  shoulder  extra  responsibilities. 

To  the  Board  of  Governors  and  to  the  Ladies'  Auxiliary 
Board  the  Staff  members  are  deeply  indebted  for  their  continued 
support. 

Henricus  J.  Stander,  M.D. 

Obstetrician  and  Gynecologist-in-Chief 
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REPORT  OF  NURSING  ACTIVITIES 


I  have  the  honor  to  present  the  report  of  the  Nursing  Service 
of  the  Lying-in  Hospital  for  1946. 

The  hoped  for  increase  in  staff  appointments  during  1946  failed 
to  materialize,  although  total  personnel  on  the  last  day  of  the 
year  exceeded  the  number  on  the  first  by  fourteen.  Comparison 
of  actual  staff,  by  type  of  worker,  based  on  the  record  for  the 
last  week  in  each  month  shows  an  average  of  70  per  cent  of  the 
graduate  and  practical  nurses  authorized  by  the  budget,  61  per 
cent  of  the  supplementary  workers,  and  an  increase  of  27  per 
cent  in  the  student  body.  The  average  for  all  workers  during 
the  year  was  83  per  cent  of  the  estimated  requirement. 

The  service  was  more  active  than  during  any  other  year  since 
the  opening  of  the  Hospital  at  this  location  in  1932;  approxi- 
mately 3,500  more  patient  days,  360  more  operations  and  360 
more  deliveries  were  recorded  than  during  our  previous  record 
year,  1945-  The  average  number  of  nursing  hours  per  patient 
day  was  substantially  less  than  the  need  based  on  experience  and 
published  studies  through  the  years.  Some  comparison  of  actual 
hours  of  service  with  the  estimated  requirement  follows: 

Honrs  Per  Estimated 

Patient  Day  Need 

Infants                                          1.71  2.5 

Pavilion  Patients                             2.15  3-7 

Semi-private  Patients                       2.45  3-7 

Private  Patients                              3-2  6.4 

Irshould  be  borne  in  mind  that  these  figures  give  only  a  general 
picture,  as  private  duty  nurses,  although  few  in  number,  were 
not  included.  However,  hours  of  service  do  include  many 
activities  which  support  but  do  not  represent  actual  bedside 
nursing,  such  as  answering  the  telephone  (a  rather  large  item), 
moving  beds  and  attending  to  many  housekeeping  duties. 
Studies  which  sampled  the  situation  throughout  the  year  show 
that  47  per  cent  of  the  nursing  hours  were  given  by  students, 


45  per  cent  by  graduate  and  eight  per  cent  by  practical  nurses. 
In  one  important  division  student  practice  furnished  as  high  as 
81  per  cent  of  the  service.  In  October  an  additional  supervisor 
was  appointed  to  assist  with  the  teaching  program  for  the 
increased  number  of  students. 

The  service  to  patients  of  necessity  was  limited  to  essential 
nursing  care.  While  routine  procedures  are  required  for  effective- 
ness and  safety,  to  be  satisfactory  for  either  infant  or  adult 
patients  and  satisfying  to  the  nurse  some  individualization  of 
care  is  important.  Only  with  adequate  staffing  is  such  a  schedule 
possible.  Though  care  was  taken  in  planning  the  hospital  day 
to  insure  the  maximum  comfort  for  the  patient  and  to  furnish 
a  clear  picture  of  good  hygiene  and  nutrition,  planned  assistance 
and  instruction  were  confined  chiefly  to  routine  group  con- 
ferences and  demonstrations  on  the  daily  care  of  the  baby. 
Very  little  attention  could  be  given  to  problems  of  individual 
patients.  It  is  possible,  too,  that  during  six  years  of  increasing 
nurse  shortage,  some  appreciation  of  the  importance  to  the 
patient  of  attention  to  minor  details  of  her  care  has  been  lost. 
In  addition,  high  turnover  lessens  the  efficiency  of  an  already 
limited  staff.  Improved  personnel  practices,  established  through- 
out the  hospital  during  the  latter  part  of  the  year,  should  aid 
in  retaining  the  present  staff  and  in  attracting  others  to  this 
center.  With  plans  for  an  in-service  program  under  considera- 
tion, improved  quality  and  effectiveness  is  anticipated,  with 
resulting  satisfaction  to  both  patients  and  professional  staff. 

One  hundred  and  ninety-seven  students  completed  the  course 
in  obstetrical  and  gynecological  nursing  during  the  year  and 
five  others  had  special  elective  practice  in  the  department.  One 
hundred  and  sixty-three  of  this  number  were  undergraduate 
students:  ninety-five  from  Cornell  University — New  York 
Hospital  School  of  Nursing,  thirty-three  from  Skidmore  Depart- 
ment of  Nursing,  New  York  City,  and  thirty-five  from  Moses- 
Taylor  School  of  Nursing  in  Scranton,  Pennsylvania.  Thirty- 
four  were  graduate  students. 

Miss  Mary  E.  Klein,  who  has  been  a  member  of  the  super- 
visory staff  since  the  Clinic  opened  and  for  the  past  two  years 
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Acting  Director  of  the  Nursing  Service,  left  in  September  to 
accept  an  appointment  as  Head  of  Medical  and  Surgical  Nursing 
in  the  New  York  Hospital.  Miss  Klein  has  made  an  outstanding 
contribution  to  the  work  of  this  department.  Her  staunch  sup- 
port, the  honesty  and  integrity  with  which  she  managed  ad- 
ministrative problems  of  this  department,  earned  for  her  the 
respect  and  admiration  of  the  entire  staff.  Our  good  wishes  go 
with  her  in  her  new  work.  In  the  same  month  the  position  of 
Assistant  Department  Head  was  created.  Miss  Jeanette  Walters, 
also  a  member  of  the  supervisory  staff  since  1932,  was  given  the 
appointment.  Miss  Walters  was  replaced  by  Mrs.  Barbara 
Semple  Howell. 

Great  credit  is  due  the  members  of  the  nursing  staff  of  the 
Woman's  Clinic  who  have  maintained  at  least  "safe  standards" 
of  service  under  persistently  discouraging  conditions. 

In  conclusion,  I  would  like  to  express  my  gratitude  to  Dr. 
Henricus  J.  Stander  and  the  Administration  for  the  privilege 
of  an  extended  leave  of  absence  to  accept  overseas  service  with 
the  American  Red  Cross. 

Verda  F.  Hickcox 

Head  of  Obstetrical  and 
Gynecological  Nursing  Service 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1946 

The  Ladies'  Auxiliary  of  the  Lying-in  Hospital  has  made  an 
excellent  showing  in  the  year  1946,  as  the  statistics  in  the 
Director's  report  will  show.  The  work  has  been  complicated 
by  the  great  number  of  babies,  mostly  illegitimate,  whose 
mothers  wished  to  give  them  up  for  adoption  and  for  whom 
there  is  no  available  place.  The  hospital  staff  and  the  Social 
Service  have  done  all  in  their  power  to  put  a  stop  to  the  so- 
called  black  market  adoptions  but  with  inadequate  nursery 
facilities  it  has  been  impossible  to  control  the  practice,  though 
in  every  case  our  workers  have  made  every  effort  to  dissuade  the 
mother  from  taking  this  step. 

Another  difficulty  we  have  had  to  face  is  the  greatly  reduced 
number  of  convalescent  homes  which  will  take  mothers  and 
new  born  babies.  Two  large  homes  to  which  we  once  sent 
newly  discharged  patients  have  been  closed  and  in  these  difficult 
days  no  new  ones  are  opening  so  that  convalescent  care  presents 
a  real  problem. 

The  Board  of  Managers  is  most  fortunate  in  that  Mrs.  Henry 
S.  Morgan  and  Mrs.  Robert  A.  Lovett,  who  were  away  during 
the  war  years  have  rejoined  us.  Mrs.  Lewis  Harder  resigned  as 
a  member  of  the  Board  and  Mrs.  Philip  Harder  was  elected  in 
her  place.  Mrs.  Symington  resigned  as  she  no  longer  lives  in 
New  York. 

Mrs.  Francis  Rue  again  headed  our  team  for  the  United  Hospi- 
tal Fund  and  did  a  most  thorough  and  conscientious  job.  She 
reported  receipt  of  $7,790.02  from  contributors.  The  Board  took 
one  day  of  box  week  at  Lord  &  Taylor's,  with  discouraging 
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results,  considering  the  time  and  effort  involved.  We  collected 
only  $18.91,  but  what  with  the  restrictions  imposed  on  us  by 
the  management  of  the  store,  we  were  considerably  handicapped. 

Mrs.  Searls  again  headed  our  Occupational  Therapy  in  a  most 
efficient  manner  as  the  receipts  from  sales  show.  We  consider 
this  a  most  necessary  part  of  our  work  as  the  shortage  of  nurses 
and  the  great  falling  off  of  volunteers  leaves  the  patients  with 
nothing  to  occupy  their  time.   She  reported: 


Patients  served   385 

Income  from  sale  of  materials  to  patients   $364.34 

Income  from  showcase  sales   129.65 

Total  Income   $493-99 

Expenditures  on  Materials   260.67 

Balance  on  Hand   $233-32 


As  Chairman  of  the  House  Committee,  Mrs.  Searls  also  reported 
that  she  attended  four  meetings  called  by  the  Co-operative 
Council  of  Jewish  Women  to  discuss  the  Layette  Bank.  Before 
the  first  meeting,  a  committee  from  eight  organizations  had 
decided  just  what  constitutes  a  basic  layette.  The  meetings  now 
have  under  discussion  ways  and  means  of  participation  and  dis- 
tribution. Eighteen  layettes  were  given  out  in  1946;  15  large, 
3  emergency  and  one  blanket.  Few  supplies  were  purchased 
due  to  continuing  scarcities. 

Mrs.  Bateson  has  carried  on  the  Sewing  Class  alone  as  Mrs. 
Locke  was  forced  to  resign  during  the  year.  Both  Mrs.  Bateson 
and  Mrs.  Locke  deserve  great  credit  for  finding  almost  impossible 
to  find  materials  and  Mrs.  Bateson  for  carrying  on  somehow 
during  the  delivery  strike  when  materials  failed  to  arrive. 

We  are  again  indebted  to  Mrs.  Burton  for  having  inaugurated 
the  Babies  Alumni  which  enrolled  1,377  new  members.  This 
marked  a  decrease  of  9  from  the  previous  year.  However,  there 
were  101  more  renewals  this  year  than  last.  The  income 
however,  totalled  $2,291-50,  an  increase  of  $244.95  over  1945- 
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We  hope  during  the  coming  year  to  study  methods  used  in  other 
hospitals  in  order  to  increase  our  income  from  this  source. 

I  know  that  the  Board  joins  me  in  expressing  our  appre- 
ciation of  the  splendid  work  done  by  the  Social  Service  Depart- 
ment under  difficult  conditions  and  I  personally,  want  to  thank 
the  Board  itself  for  its  cooperation. 

Helen  Porter  Pryibil 

President 
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LADIES*  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

January  1,  1946  to  December  31,  1946 
(From  Report  of  the  Treasurer) 

Cash  on  Hand,  January  1,  1946   $  9,694.54 

RECEIPTS 

Annual  Dues 

Patron   $  800.00 

Associate   200.00 

Contributing   300.00 

Sustaining   570.00  $  1,870.00 

Donations 

United  Hospital  Fund   $  4,869.47 

Greater  New  York  Fund   2,883.19 

Mrs.  Morgan  Hamilton   100.00 

Miscellaneous   149.00  8,001.66 

Refund  of  Contribution  made  October 

27,  1939  to  The  New  York  Hospital .  652.41 

Christmas  Fund  for  Employees   53-00 

Babies'  Alumni 

Dues   $  2,181.50 

Sewing  Class   583.65 

Occupational  therapy   154.27      2,919.42  $13,496.49 

DISBURSEMENTS 

Salaries.......   $11,760.74 

Postage,  printing,  stationery  and  pettv 

cash   40.25 

Christmas  gifts  to  employees   53.00 

Auditing   35-00 

Miscellaneous   35-00  $11,923-99 

Babies'  Alumni 

Relief   $  100.00 

Sewing  Class   522.33 

Printing  and  stationery   223.25         845-58  12,769.57 

Excess  of  receipts  over  disbursements. . .  726.92 
Balance,  Cash  on  Hand,  December  31,  1946   $10,421.46 

Respectfully  submitted, 

Rosina  O.  Bateson,  Treasurer. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1946 
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Mrs.  Wm.  A.  W.  Stewart  Assistant  Treasurer 

Mrs.  Alexander  P.  Morgan  Recording  Secretary 

Mrs.  Clarence  Van  S.  Mitchell    ....     Corresponding  Secretary 


MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  E.  Farrar  Bateson  Mrs.  Alexander  P.  Morgan 
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LADIES*  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 

1946 

I  have  the  honor  of  presenting  the  report  of  the  Social  Service 
Department  of  Lying-in  Hospital  for  the  year  1946. 

The  past  year  has  convinced  us  that  peace  does  not  bring 
tranquility.  The  Social  Worker  who  stood  by  the  Veteran's 
family  through  the  War  years  with  its  problems  of  separations, 
unsatisfactory  joint  living  arrangements  and  a  host  of  other  per- 
plexities is  now  called  upon  to  help  in  the  problems  arising  from 
hasty  marriages,  infidelities,  and  the  housing  shortage  which 
makes  it  almost  impossible  for  the  family  to  set  up  a  home  of  its 
own.  These  and  many  other  difficulties  are  closely  related  to 
the  sickness  of  our  patient,  in  her  acceptance  of  a  pregnancy  or 
the  kind  of  recovery  she  makes. 

We  continued  our  concentrated  work  with  the  unmarried 
mothers,  77  of  whom  were  referred  to  us  for  assistance.  A 
surprising  trend  of  the  year  was  the  marked  increase  in  the 
number  of  married  women  pregnant  out  of  wedlock.  This 
number  increased  from  4  in  1944  to  19  in  1946. 

Our  concern  regarding  Black  Market  adoptions  was  again 
translated  into  action  by  participation  in  committee  work  and 
cooperation  in  various  studies.  Concrete  achievement  has  been 
slow  but  as  the  year  ends,  the  United  Hospital  Fund,  Welfare 
Council  and  Academy  of  Medicine  are  combining  their  forces 
in  a  City-wide  committee  which  we  hope  will  lead  to  changes 
for  the  better.  We  are  happy  to  be  able  to  participate  in  this 
committee's  activities. 

We  have  noted  a  decrease  in  volunteer  services,  though  mem- 
bers of  the  Ladies  Auxiliary  have  kept  our  Sewing  Class  going 
and  our  layette  supplies  available.  For  this  we  are  most 
grateful. 

We  have  given  special  attention  to  those  patients  requiring 
psychiatric  help.  Special  care  is  taken  in  referring  the  patient 
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to  the  Payne  Whitney  Clinic,  making  sure  that  she  understands 
the  nature  of  the  clinic  and  why  the  referral  is  being  made. 

The  study  we  were  making  at  the  end  of  last  year  in  relation 
to  follow-up  resulted  in  relieving  the  Social  Workers  of  further 
routine  duties  in  this  area  so  that  the  major  part  of  her  time  may 
be  devoted  to  her  true  function  of  case  work. 

The  Department  has  been  fortunate  in  having  the  minimum 
of  personnel  turn  over  this  year  and  tribute  is  paid  to  the  faithful 
and  untiring  work  of  the  staff  members. 

As  in  years  past,  we  wish  to  express  our  appreciation  to  the 
Medical  and  Nursing  Staffs  and  to  the  Ladies'  Auxiliary  for 
their  whole  hearted  help  and  cooperation. 

Virginia  T.  Kinzel 

Director  of  Social  Service 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  -patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


Harrietts  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 


PATRONS 

J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodgb 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moorb 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scovillb 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
Woerishoffer 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  payment  of  a  sum  not  less  than  $7,500,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Strbbt 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaitbs.   Thb  Marie  Stuart  Bed 

1916  Hbnry  Clay  Frick 

1928  Estatb  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   53 

PAVILION   132  211 

NEWBORN   121  332 


DISCHARGES 

OBSTETRICAL  (Adults) 


Private   634 

Semi-Private   810 

Pavilion   3,068  4,512 


GYNECOLOGICAL 

Private   183 

Semi-Private   356 

Pavilion   1,183       1,722  6,234 

NEWBORN   3,561 

TOTAL   9,795 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1946— December  31,  1946) 

TOTAL  DISCHARGES 

Abortion,  operative   298 

Abortion,  spontaneous   117 

Previable  operative  delivery   7 

Previable  spontaneous  delivery   13 

Full  term  operative  delivery   926 

Full  term  spontaneous  delivery   2,385 

Premature  operative  delivery   52 

Premature  spontaneous  delivery   145 

Discharged  before  delivery   475 

Infant  boarder   11 

Not  pregnant   13 

Postpartum   80 

Died  undelivered   1 


Total   4,523 

TOTAL  INFANTS  (Full  Term  and  Premature) 

Total  deliveries   3,508 

Multiple  pregnancy  (Twins)   53 


Total   3,561 

RACE  (Full  Term  and  Premature  Deliveries  and  Abortions) 

White   3,740 

Colored   203 


Total   3,943 

ECTOPIC  PREGNANCY 

Tubal   17 

Cornual   1 
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SYPHILIS  (Deliveries  and  Abortions) 


Lues  with  lesions,  serology  positive   1 

Lues,  no  lesions,  serology  negative   27 

Lues,  no  lesions,  serology  positive   13 


Total   41 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.12% 


TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum.   1 

intrapartum   4 

postpartum   0 

Hypertensive  disease   62 

Pre-eclampsia,  mild   93 

Pre-eclampsia,  severe   41 

Renal  disease   4 

Unclassified   9 


Total   214 

Incidence  of  Toxemia  =  5-43% 

TYPE  OF  PELVIS  (Not  Including  Abortions) 

Normal   3,137 

Flat  simple   76 

Funnel  typical   32 

Funnel  flat   1 

Generally  contracted  typical   26 

Generally  contracted  funnel   6 

Naegele   1 

Rachitic,  flat   3 

Rachitic,  generally  contracted   2 

Spondylolisthetic   1 

Other   3 

Not  measured   220 


Total   3,508 
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PRESENTATION  (Not  Including  Abortions) 


No  record   15 

L.O.A   1,463 

L.O.T   252 

L.O.P   94 

O.A.  (Primary)   90 

O.P.  (Primary)   23 

R.O.A   868 

R.O.T   186 

R.O.P   140 

Breech   126 

Brow  i   2 

Face   6 

Transverse   12 

Compound   4 

Vertex  (Not  Differentiated)   227 


Total   3,508 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   574 

Mid   148 

High   1 


Total   723 

Incidence  of  Forceps  =  20.61% 


Breech  extraction   88 

Version  and  extraction   8 

Braxton-Hicks  version   1 

Manual  removal  of  placenta   20 

Episiotomy  (Spontaneous  and  Operative  Deliveries)   2,008 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   63 

Insertion  of  bag   1 

Destructive  operation,  infant   1 


[29] 


Cesarean  Section 

Classical   41 

Low  cervical   84 

Extraperitoneal   6 

Radical   5 


Total   136 

Incidence  of  Cesarean  Section  =  3-88% 


INDICATIONS  FOR  CESAREAN  SECTION 

Carcinoma  of  the  rectum   1 

Cervical  dystocia   2 

Contracted  pelvis   4 

Contraction  ring   1 

Diabetes   1 

Disproportion   24 

Elderly  primipara   16 

Jaundice  of  unknown  etiology   1 

Locked  twins  and  poor  labor   1 

Myoma   2 

Placenta  previa   7 

Premature  separation   7 

Presentation  (compound  1,  transverse  5)   6 

Previous  cesarean  section   37 

Previous  myomectomy   1 

Previous  stillbirths   1 

Prolapsed  cord   4 

Prolonged  labor   2 

Suspected  partial  premature  separation   1 

Toxemia  (eclampsia  1,  preeclampsia  10,  hypertensive  dis- 
ease 1)   12 

Tuberculosis   1 

Uterine  inertia   3 

Uterus  didelphys   1 


Total   136 
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HEMORRHAGE  (Not  Including  Abortions) 


Antepartum 

Placenta  previa   10 

Premature  separation   15 

Placenta  previa  and  premature  separation   1 

Postpartum   49 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  1.45% 


MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 


Afebrile   2,950 

One  Day  Fever   368 

Febrile,  puerperal  infection   148 

mastitis   8 

pyelitis   3 

intercurrent  disease   17 

other   12 

No  puerperium   1 

Unknown   1 


Total   3,508 

Incidence  of  morbidity  (abortions  not  included)  =  5-36% 

Incidence  of  morbidity  (abortions  included)  =  5-47% 

Incidence  of  puerperal  infection  (abortions  not  included)  =  4.22% 


Incidence  of  puerperal  infection  (abortions  included)  =  4.34% 
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MATERNAL  MORTALITY 

Four  maternal  deaths  in  4,512  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  .089%  or  .89  per  thousand  discharged  patients  or  1.01  per  thousand 
pregnancies. 

The  four  deaths  were  as  follows: 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   3 

3.  All  other  patients  (abortions  and  postpartum  admission)  0 

Total   4 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature 
infants,  deadborn,  stillborn,  or  dying  within  14  days  following  birth 
in  the  Lying-in  Hospital  Obstetrical  Service.  Any  fetus  weighing  less 
than  1500  grams  is  not  included  in  the  Total  Infantile  Mortality. 

64  infantile  deaths  in  3,561  total  infants: 

Deadborn  and  stillborn   39 

Neonatal  deaths   25 

Total   64 

Gross  Infantile  Mortality  =  1.80% 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932— December  31,  1946 

PAVILION,  PRIVATE  AND  SEMIPRIVATE  SERVICES 

During  this  period  there  were  92  deaths  in  59,570  discharged  patients;  a  maternal 
mortality  rate  of  0.154  per  cent,  or  1.54  per  1,000  patients  discharged,  or  1.77  per 
1,000  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  fol- 
owing  table: 


Cause  of  Death 


1932 
1934 


1935 


1936  1937 


1938 


1939 


1940 


1941 


1942 


1943 


1944 


1945 


1946 


Total 


Grand 
Total 


fection 

Antepartum  

Postpartum 
Puerperal  Infection.  .  .  . 
Peritonitis  following  Ce- 
sarean Section  

Peritonitis  following 
ruptured  Appendix. . . 

Postabortal  

leumonia 

Antepartum  

Postpartum  

:morrhage 
Antepartum 

Placenta  previa  

Premature  separation.. 
Postpartum 

Vaginal  Delivery  

Following  Cesarean  Sec- 
tion   

Ruptured  Uterus  

Ectopic  Pregnancy  

>xemia 

Acute  Yellow  Atrophy  .  . 

Eclampsia  

irdiac  Disease 

Antepartum  

Postpartum  

nbolus  

-elonephritis  

lesthesia  

:rebro-vascular  Accident.  . 

ansfusion  Reaction  

iberculosis,  Miliary  

lorioepithelioma  (Postpar- 
tum)   

ircinoma  of  Liver  

ircinoma  of  Thyroid  

ood  Dyscrasia  —  erythro- 
blastic splenomegaly  

licide  (undelivered)  

)litis,  Subacute  

Jt Determined  (Insufficient 
Data)  


>  18 


Total   17 


2  7 


5  4 


92 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 
1946 


TOTAL  DISCHARGES   1,722 

Race 

White   1,555 

Colored   167 


Total   1,722 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   38 

Benign  tumor   2 

Condy  lomata   4 

Congenital  abnormalities   4 

Diseases  of  clitoris   2 

Diseases  of  hymen   8 

Diseases  of  labia   23 

Leukoplakia   3 

Pruritis   3 

Traumatic  tear   1 

Vulvitis   5 

Vagina  and  Perineum 

Benign  tumor   7 

Congenital  abnormalities   14 

Cystocele,  rectocele  or  both   396 

Endometriosis   1 

Gartner's  duct  tumor   2 

Old  perineal  laceration   37 

Relaxed  outlet   460 

Vaginitis   14 

Cervix 

Carcinoma   76 

Cervicitis   271 

Congenital  abnormalities   9 

Endometriosis   1 


[34] 


Cervix — continued 

Fibroma   4 

Hyperkeratosis   5 

Laceration   290 

Leukoplakia   8 

Myoma   7 

Polyp   99 

Sarcoma   1 

Stenosis   IS 

Uterus 

Adeno-acanthoma   3 

Adenomyoma   13 

Adenomyosis   40 

Carcinoma   15 

Congenital  abnormalities   9 

Endometriosis   1 

Endometritis   36 

Hyperplasia  of  the  endometrium   116 

Hypoplasia   4 

Menorrhagia   600 

Metrorrhagia   419 

Myoma   415 

Polyp   100 

Procidentia   96 

Retroversion   200 

Tube 

Carcinoma   1 

Congenital  abnormalities   7 

Endometriosis   3 

Hydrosalpinx   31 

Pyosalpinx   1 

Salpingitis   119 

Tuberculosis   1 

Ovary 

Abscess   4 

Carcinoma   45 

Congenital  abnormalities   4 

Cystadenoma   14 

Cyst,  not  simple   133 

Dermoid  cyst   15 

Endometriosis   12 

Fibroadenoma   2 
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Ovary — continued 

Fibroma   5 

Granulosa  cell  tumor   2 

Parovarian  cyst   6 

Prolapse   18 

Simple  retention  cyst   15 

Other  Conditions 

Gonorrhea   25 

Pelvic  abscess   10 

Rectovaginal  fistula   7 

Syphilis   37 

Vesicovaginal  fistula   1 

OPERATIONS 

Major   753 

Minor   734 

Total   1,487 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess ....  26 

Colporrhaphy   216 

Perineorrhaphy   8 

Vulvectomy   3 

Cervix 

Amputation   82 

Cauterization  or  coagulation   41 

Dilatation  of  cervix   35 

Dilatation  and  curettage   749 

Myomectomy   7 

Removal  of  polyp   53 

Trachelorrhaphy   6 

Uterus 

Hysterectomy,  abdominal  subtotal   247 

Hysterectomy,  abdominal  total   114 

Hysterectomy,  vaginal   14 

Myomectomy   30 

Suspension   40 

Wertheim  operation   1 
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Tube 


Plastic  operation   2 

Salpingectomy   256 

Tubal  insufflation   18 

Tubal  sterilization   8 

Ovary 

Oophorectomy   246 

Oophorocystectomy   35 

Miscellaneous 

Appendectomy   89 

Biopsy   99 

Exploratory  laparotomy   11 

Radium  therapy   33 

Patients  receiving  transfusions   128 

Other  miscellaneous  operations   301 


MORTALITY 

Deaths   11 

Gross  mortality  =  0.639(  c 

Of  these  there  were  7  postoperative  deaths  which  occurred 
in  1,487  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.471% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1946 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Bcrwind)   59,570 

Infants  (Indoor,  Outdoor,  Bcrwind)   49,793 

Gynecological  patients   16,896 

Grand  Total  126,259 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 

FOR  THE  PERIOD 
September  1,  1932—  December  31,  1946 

During  this  period  there  were  118  deaths  in  16,896  discharged  patients,  giving 
gross  mortality  of  0.698%  or  6.98  per  thousand  patients  discharged. 

Operations  Deaths 

Major   5,307  43 

Minor   8,985  21 

Total   14,292  64 

Incidence  of  postoperative  mortality  =  0.448%  (4.48  per  thousand) 


The  causes  of  death  in  these  118  patients  are  shown  in  the  following  table: 


LtCiust  of  Death 

1932 
1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

To 

Air  embolism  

1 

Angio-fibrosarcoma  of  broad  ligament. 

1 

Asphyxia  

Carcinoma  of  Bladder  

1 

Carcinoma  of  Cervix  

1 

] 

|; 

Carcinoma  of  Colon  

1 

1 

Carcinoma  of  Ovary  

4 

2 

3 

3 

Carcinoma  of  Rectum  

1 

Carcinoma  of  Tube  

Carcinoma  of  Urethra  

1 

Carcinoma  of  Uterus  

1 

1 

1 

Carcinoma  of  Vagina  

1 

Carcinoma  of  Vulva  

Cardiac  Failure  

Coronary  Thrombosis  

1 

Diabetes  

Hemorrhage,  Cerebral  

Hemorrhage,  Cervical  Myoma  

1 

Hepatic  Abscess  

1 

Kruckenberg  Tumor  

1 

1 

Malignant  Melanoma  

Narcosis  (gas,  oxygen,  ether)  

Pelvic  Inflammatory  Disease  

Pelvic  Malignancy  (Type?)  

1 

1 

Peritonitis  

2 

1 

1 

1 

Pneumonia  

1 

1 

Pulmonary  Embolus  

2 

1 

1 

13 

Ruptured  Appendix  

1 

Sarcoma  of  Ovary  

Sarcoma  of  Pancreas  

Sarcoma  of  Uterus  

1 

2 

Thrombo-Embolism  

Tuberculosis,  miliary  

Uremia  

1 

Total  

14 

7 

3 

6 

8 

10 

11 

11 

7 

10 

10 

10 

1  1 

118 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 

1946 


Department  of  Obstetrics  and  Gynecology 

Bonsnes,  Roy  W.,  and  Stander,  H.  J.  A  Survey  of  the  Twenty-four 
Hour  Uric  Acid  and  Urea  Clearances  in  Eclampsia  and  Severe 
Preeclampsia.  J.  Clin.  Invest.,  1946,  25:  378. 

 and  Dana,  Ethel  S.  On  the  Increased  Uric  Acid  Clearance  Fol- 
lowing the  Intravenous  Infusion  of  Hypertonic  Glucose  Solutions. 
J.  Clin.  Invest.,  1946,  25:  386. 

 ,  Stander,  H.  J.,  and  Stromme,  W.  B.  Late  Postpartum  Eclamp- 
sia. Am.  J.  Obs.  &  Gyn.,  1946,  52:  765. 

Cole,  John  T.  Maternal  Obstetric  Paralysis.  Am.  J.  Obs.  &  Gyn., 
1946,  52:  372. 

 ,  and  Delany,  Forbes.  Transverse  Presentation.  Surg.,  Cyn.  & 

Obs.,  1946,  83:  473. 

Dana,  Ethel  S.  Premature  Delivery,  Causes  and  Results.  Am.  J.  Obs. 
&  Gyn.,  1946,  51:  329. 

Delany,  Forbes,  and  Cole,  John  T.  Transverse  Presentation.  Surg., 
Gyn.  &  Obs.,  1946,  83:  473- 

Douglas,  R.  G.,  and  Davis,  Iona  F.  Puerperal  Infection.  Am.  J. 
Obs.  &  Gyn.,  1946,  51:  352. 

 An  Unusual  Case  of  Rupture  of  the  Uterus  with  Massive 

Hemorrhage.  Am.  J.  Obs.  &  Gyn.,  1946,  52:  135. 

Duckering,  Florence  A.  Delivery  after  Cesarean  Section.  Am.  J. 
Obs.  &  Gyn.,  1946,  51:  621. 

Marchetti,  Andrew  A.,  Kuder,  Katherine,  and  Kuder,  Alberta. 
A  Clinical  Evaluation  of  Ectopic  Pregnancy.  Am.  J.  Obs.  & 
Gyn.,  1946,  52:  544. 

Mendelson,  Curtis  L.  The  Aspiration  of  Stomach  Contents  into  the 
Lungs  during  Obstetric  Anesthesia.  Am.  }.  Obs.  &  Gyn.,  1946, 
52:  191. 
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Stander,  H.  J.  Undergraduate  and  Graduate  Instruction  in  Obstetrics 
and  Gynecology.  Am.  J.  Obs.  &  Gyn.,  1946,  51:  771. 

 and  Stromme,  W.B.  Retroperitoneal  Tumors  Simulating  Genital 

Tract  Neoplasms.  Am.  J.  Obs.  &  Gyn.,  1946,  52:  456. 

 ,  Bonsnes,  R.  W.,  and  Stromme,  W.  B.    Late  Postpartum 

Eclampsia.  Am.  J.  Obs.  &  Gyn.,  1946,  52:  765. 

 and  Bonsnes,  Roy  W.  A  Survey  of  the  Twenty-four  Hour  Uric 

Acid  and  Urea  Clearances  in  Eclampsia  and  Severe  Preeclampsia. 
J.  Clin.  Invest.,  1946,  25:  378. 

Stromme,  William  B.,  and  Kuder,  Katherine.    Heart  Disease  in 
Pregnancy.  Am.  J.  Obs.  &  Gyn.,  1946,  52:  264. 

 and  Stander,  H.  J.  Retroperitoneal  Tumors  Simulating  Genital 

Tract  Neoplasms.  Am.  J.  Obs.  &  Gyn.,  1946,  52:  456. 

 ,  Stander,  H.  J.,  and  Bonsnes,  R.  VV.  Late  Postpartum  Eclamp- 
sia. Am.  J.  Obs.  &  Gyn.,  1946,  52:  765. 
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REPORT  OF  THE  PRESIDENT 


It  is  gratifying  to  be  able  to  report  that  the  year  1947  was  one 
of  outstanding  achievement  in  the  history  of  The  Lying-in 
Hospital. 

Despite  the  many  problems  which  arose  during  the  year,  a 
greater  number  of  patients  were  cared  for  than  ever  before 
through  the  noteworthy  efforts  of  the  professional  staff  and 
auxiliary  services.  In  addition  to  the  very  heavy  patient  load, 
programs  of  teaching  and  research  were  accelerated  to  meet  the 
ever  increasing  demand  for  advancement  of  work  in  those  fields. 
A  description  of  the  many  important  research  projects  carried 
on  will  be  found  in  the  Medical  Report  which  follows. 

The  Nursing  Service  of  the  Hospital  has  done  exceptionally 
fine  work  despite  the  continuing  shortage  of  nursing  personnel; 
the  Social  Service  Department,  likewise  understaffed,  presents 
a  record  of  service  to  the  community  of  which  we  can  be  justly 
proud.  The  work  of  the  latter  Department  continued  to  be 
greatly  implemented  by  The  Ladies  Auxiliary.  Under  the  able 
leadership  of  Mrs.  Robert  A.  Lovett  this  group  again  proved 
itself  of  great  value  to  the  professional  staff,  and  the  Board  of 
Governors  is  deeply  grateful  to  its  members  for  their  generous 
and  unselfish  efforts. 

By  action  of  the  New  York  State  Legislature  in  May,  1947, 
The  Society  of  the  Lying-in  Hospital  was  officially  merged  with 
The  Society  of  the  New  York  Hospital;  by  this  action  the 
Board  of  Governors  of  The  Society  of  the  New  York  Hospital 
became  the  governing  board  of  The  Lying-in  Hospital. 

To  all  those  who,  through  their  efforts,  contributed  toward 
the  splendid  record  of  accomplishment  of  The  Lying-in  Hospital 
in  1947,  the  Board  of  Governors  extends  its  hearty  congratu- 
lations and  sincere  thanks. 

William  H.  Jackson, 

President. 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital 

Gentlemen  : 

In  1947  the  Lying-in  Hospital  rendered  medical  and  nursing 
care  to  an  even  greater  number  of  patients  than  in  the  preceding 
years,  which  brought  us  this  highest  census  since  the  opening 
of  the  Hospital.  The  total  census  of  discharged  patients  in  1947 
was  10,702  as  compared  with  9,795  in  1946.  In  the  obstetrical 
division,  4,899  women  and  4,048  babies  were  cared  for,  while 
1,755  women  were  treated  in  the  gynecological  section.  The 
uncorrected  maternal  mortality  for  the  year  was  0.7  per  1,000 
pregnancies,  and  there  was  an  infant  mortality  of  1.9  per  cent. 
The  total  number  of  gynecological  operations  performed  was 
1,591  with  a  postoperative  mortality  of  0.2  per  cent. 

Because  of  this  greatly  increased  census,  it  has  become  neces- 
sary to  curtail  the  period  of  hospitalization  in  all  cases  where 
this  would  not  be  detrimental  to  the  patient's  welfare.  It  has 
been  possible  to  accomplish  this  without  any  untoward  result 
to  any  patients,  as  far  as  we  know.  Thus  we  were  able  to  care 
for  6,654  women  in  190  beds  during  the  past  year.  Of  this  number 
128  were  ward,  26  private  and  36  semi-private  beds. 

The  Assistantships  in  Obstetrics  and  Gynecology,  wholly  sup- 
ported by  the  Rockefeller  Foundation  and  designed  to  give 
further  training  to  returned  veterans,  have  proven  to  be  of 
particular  value,  not  only  to  those  appointed  but  also  to  the 
Hospital.  The  first  two  appointees  have  completed  their  train- 
ing and  at  present  are  members  of  our  full-time  teaching  staff. 
Two  other  returning  veterans  have  just  been  appointed  to  these 
J.  Whitridge  Williams  Assistantships. 

There  is  a  great  need  for  properly  qualified  teachers  in  our  two 
Negro  medical  schools,  Meharry  Medical  College,  Nashville, 
Tennessee,  and  Howard  University  in  Washington,  D.  C.  The 
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Rockefeller  Foundation  has  been  sponsoring  the  training  of 
promising  young  men  in  an  attempt  to  supply  this  need.  At 
the  request  of,  and  in  cooperation  with  the  Foundation,  this 
Hospital  has  recently  afforded  training  to  a  graduate  of  Meharry 
Medical  College  and  now  has  a  graduate  of  Howard  University 
College  of  Medicine  for  completion  of  his  hospital  training. 

The  investigative  program  of  the  Hospital  has  been  expanded 
during  the  year,  as  more  veterans  rejoined  the  staff.  The  John 
and  Mary  R.  Markle  Foundation  continued  to  support  the 
chemical  studies  on  several  phases  of  the  eclampsia  problem. 
Among  the  studies  being  conducted  in  our  chemical  laboratories 
are  determination  of  kidney  function  in  the  toxemias  of  preg- 
nancy with  particular  reference  to  glucose  tubular  reabsorption 
together  with  intravenous  glucose  tolerance  tests  during  normal 
gestation  for  controls;  liver  function  in  normal  pregnancy  and 
that  complicated  by  toxemia;  adrenal  cortical  activity  in  these 
conditions,  as  related  to  the  balance  of  sodium  and  potassium; 
plasma  amino  acid  and  amino  nitrogen  concentration  in  these 
states,  as  well  as  amino  acid  excretion. 

During  the  year  a  grant-in-aid  was  received  from  the  United 
States  Public  Health  Service  for  a  study  of  renal  clearance  and 
placental  transmission  of  the  pure  penicillins  in  normal  and 
complicated  human  pregnancy.  A  combined  study  by  the  sub- 
department  of  Ophthalmology  and  this  Department  of  eye- 
ground  changes  in  normal  and  toxemic  patients  is  under  way, 
supported  by  a  generous  grant  from  the  James  Foundation. 

The  prophylactic  employment  of  penicillin  and  sulfadiazine 
in  prolonged  labor  and  other  complications;  the  technic  of 
cesarean  section  where  these  drugs  have  been  used  prophylacti- 
cally;  nutrition  in  relation  to  the  complications  of  pregnancy; 
delivery  subsequent  to  vaginal  repair  operations;  technic  for 
the  treatment  of  retroversion  of  the  uterus;  the  fourth  stage  of 
labor;  pain  in  labor;  uterine  innervation;  factors  involved  in 
infertility,  as  well  as  those  accounting  for  the  high  fetal  death 
rate  in  breech  presentation;  an  analysis  of  Brenner  tumors; 
cervical,  fundal  and  ovarian  carcinoma;  and  the  blood  circula- 
tion in  the  ovaries  are  being  studied.  A  cooperative  undertaking 
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by  the  subdepartment  of  Urology  (Cornell)  and  this  Department 
has  resulted  in  a  new  technic  for  the  correction  of  urinary 
incontinence. 

The  Commonwealth  Fund  is  continuing  its  generous  support 
of  the  vaginal  smear  investigations,  relating  to  the  early  diag- 
nosis of  cancer  of  the  female  generative  tract,  conducted  by  the 
Departments  of  Anatomy  and  Obstetrics  and  Gynecology.  In 
our  pathology  laboratory  a  number  of  students  from  foreign 
countries  have  followed  postgraduate  studies  for  varying  lengths 
of  time. 

During  the  year  an  instructive  nutritional  study  of  our  ante- 
natal ward  patients  was  conducted  by  the  Department  of 
Nutrition  of  the  New  York  Hospital.  A  surprisingly  great 
number  (58  per  cent)  were  on  an  inadequate  diet.  It  is  our  aim 
to  extend  such  investigations,  with  a  view  of  evaluating  an 
inadequate  diet  with  reference  to  many  of  the  complications  of 
gestation  and  the  measures  which  may  be  taken  to  offset  such 
deficiencies. 

With  the  re-establishment  of  our  prewar  five-year  residency 
system  and  a  return  from  military  service  of  senior  staff  members, 
the  Lying-in  Hospital  has  been  enabled  adequately  to  cover  all 
phases  of  instruction  to  medical  students  and  nurses.  It  may  be 
noted  that  the  medical  students  start  their  course  in  Obstetrics 
and  Gynecology  during  their  second  year;  that  in  their  third 
year  they  receive  instruction  in  manikin,  palpation,  bacteriology 
and  pathology  and  a  lecture  course  throughout  that  year;  and 
in  their  fourth  year  they  live  in  the  Woman's  Clinic  for  a  period 
of  two  months  during  which  time  they  act  as  clinical  assistants 
in  the  wards,  delivery  and  operating  rooms  and  out-patient 
department. 

The  Hospital  suffered  a  great  loss  in  the  departure  of  Dr. 
Andrew  A.  Marchetti,  a  member  of  our  staff  since  1932.  In 
July  of  1947  he  resigned  from  his  position  as  Attending  Obstetri- 
cian and  Gynecologist  and  Associate  Professor  in  this  Depart- 
ment to  accept  the  Professorship  of  Obstetrics  and  Gynecology 
at  Georgetown  University,  Washington,  D.  C,  where  he  will 
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be  Chairman  of  that  department  and  Chief-of-Staff  in  this 
division  in  its  associated  hospitals.  Dr.  Marchetti  proved  him- 
self to  be  an  outstanding  teacher  of  medical  students  and  house 
staff,  a  competent  gynecological  pathologist  and  a  first-class 
clinician  and  investigator.  His  many  friends  and  admirers  in 
our  institution  will  miss  him  and  will  want  to  wish  him  and 
his  department  great  success. 

As  is  true  in  the  other  clinical  divisions  of  the  New  York 
Hospital,  we  are  still  greatly  understaffed  in  nurses.  It  is  the 
hope  of  the  nursing  and  clinical  departments  that  this  situation 
will  show  substantial  improvement  in  the  coming  year.  Under 
great  handicap,  the  Nursing  Service  has  rendered  patient  care 
of  high  order. 

To  the  members  of  the  Board  of  Governors  and  of  the  Ladies 
Auxiliary  Board,  the  staff  is  greatly  indebted  for  their  continued 
and  generous  support  throughout  1947. 

Henricus  J.  Stander,  M.D. 
Obstetrician  and  Gynecologist-in-Chief 
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REPORT  OF  NURSING  ACTIVITIES 


Looking  back  over  1947  one  has  the  impression  that  the  year 
ends  on  a  slightly  more  optimistic  note  than  it  began,  that  some 
gains  have  been  made  through  a  period  of  sharp  fluctuations  in 
the  over-all  picture  of  patient  care,  and  that  goals  have  been 
set  toward  which  there  is  some  prospect  of  progress  during  the 
coming  year. 

In  spite  of  the  fact  that  operations,  deliveries,  and  patient  days 
again  exceeded  the  record  of  previous  years,  there  is  a  definite 
trend  toward  individualization  in  patient  care.  The  case 
method  of  assignment  providing  for  consecutive  care  by  the 
same  nurse,  has  been  established  in  the  nurseries,  in  labor  and 
delivery  rooms,  and  on  one  pavilion,  M-l.  Working  methods 
are  still  in  the  experimental  stage,  but  heightened  interest  and 
a  strengthening  of  the  nurse-patient  relationship  has  already 
been  noted.  Both  patients  and  nurses  derive  more  satisfaction 
from  the  care  given,  and  it  is  hoped  that  the  new  year  will  see 
the  spread  of  this  plan  for  assignment  of  responsibilities  through 
all  divisions  of  the  Department.  It  is  also  anticipated  that  with 
the  help  of  the  new  program  for  supplementary  workers  insti- 
tuted throughout  the  Hospital,  the  case  method  of  assignment 
will  make  possible  the  fuller  participation  of  these  workers  in 
the  total  plan  for  patient  care. 

Early  ambulation  has  made  rather  sweeping  changes  in  the 
daily  routine  on  the  pavilions  and  has  brought  to  light  the  need 
for  further  adjustments.  Bedside  nursing  care  required  for  normal 
patients  has  decreased;  there  has  been  a  corresponding  increase 
in  the  need  for  supervision  and  instruction.  The  revision  of 
nursing  routines  and  procedures  is  necessitated  by  the  many 
changes  involved  and  must  be  undertaken  immediately.  Toilet 
facilities  were  found  inadequate  for  the  larger  number  of  up- 
patients.  Some  adjustments  were  made  on  the  private  floors, 
but  the  problem  of  provision  of  additional  facilities  on  the 
pavilions  is  yet  to  be  accomplished. 
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Continuity  of  nursing  care  for  obstetric  patients  has  been 
provided  for  on  a  more  selective  basis  than  formerly  when  all 
maternity  patients  were  automatically  referred  to  the  Visiting 
Nurse  Service  of  New  York.  This  change,  made  in  September, 
involves  both  in-  and  out-patients  and  calls  for  decisions 
regarding  the  type  of  referral  to  be  used.  Although  the 
new  type  referral  is  less  frequently  employed,  both  graduate 
and  student  nurses  seem  more  aware  of  the  provision  for  con- 
tinued care  than  formerly.  The  Director  of  Social  Service  in 
the  Woman's  Clinic  reports  wider  range  in  reasons  for  referral 
to  that  department. 

Some  gains  have  been  made  in  stabilization  of  service  through 
the  appointment  of  a  supervisor  and  assistant  head  nurses  on 
the  delivery  floor,  and  a  second  night  supervisor  who  divides 
her  time  between  the  delivery  floor  and  relief  of  the  regular 
night  supervisor  for  her  days  off  duty.  It  is  particularly  gratify- 
ing to  report  an  increase  in  the  appointment  of  New  York 
Hospital  graduates,  ten  of  whom  are  now  on  the  staff  and  doing 
outstanding  work  in  the  department.  Ten  other  members  of 
the  staff  have  taken  the  course  for  graduate  nurses  offered  here, 
and  eighteen  have  had  similar  programs  elsewhere. 

Less  encouraging  is  the  fluctuation  in  numbers  and  the  ratio 
of  old  to  new  employees.  Of  the  106  graduate  nurses  (exclusive 
of  nurses  from  the  registry  on  a  per  diem  basis)  on  the  staff 
December  31st,  only  44  have  been  employed  longer  than  one  year. 
New  appointments  numbered  97,  but  there  were  67  resignations, 
28  of  which  were  among  those  reporting  since  January  1,  1947. 
It  is  possible  that  a  more  adequate  introduction  to  the  service 
would  have  prevented  some  of  these  losses;  however,  the  sit- 
uation in  Woman's  Clinic  reached  its  lowest  ebb  during 
this  summer,  and  although  sincere  attempts  were  made,  an 
organized  program  of  orientation  was  not  launched  until 
October  after  the  most  acute  need  had  passed.  At  the  year's 
end,  there  were  106  graduate  staff  members  on  the  in-patient 
service  with  a  student  body  of  33,  as  against  an  estimated  need 
for  professional  staff  of  149  with  35  students.  Supplementary 
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staff  turnover  also  has  been  high,  but  the  total  has  increased 
from  36  to  51  toward  an  estimated  need  of  70. 

One  hundred  forty-three  students  have  completed  the  course 
in  obstetrical  and  gynecological  nursing  during  the  year;  53  were 
students  in  the  Cornell  University-New  York  Hospital  School 
of  Nursing;  55  were  affiliating  students  from  Moses  Taylor 
Hospital  School  of  Nursing  in  Scranton,  Pennsylvania  and  the 
Skidmore  College  Department  of  Nursing  in  New  York  City. 
There  were  27  graduate  students  and  6  senior  cadets,  4  of  whom 
came  from  the  Meharry  Medical  College  School  of  Nursing  in 
Nashville,  Tennessee,  one  from  Washington  University  in  St. 
Louis,  and  one  from  Burbank  Hospital  in  Fitchburg,  Mass.  Two 
senior  students  from  Skidmore  returned  for  a  two-month  elective. 

Because  of  the  demand  on  the  part  of  graduate  students  for 
an  opportunity  to  learn  more  about  the  management  and  teach- 
ing methods  used  in  this  hospital,  the  course  for  graduate  nurses 
was  lengthened  from  four  to  six  months  beginning  in  May  of 
this  year.  A  period  of  elective  experience  with  senior  responsi- 
bilities was  arranged  for  the  last  two  months  of  the  term  after 
the  student  had  become  familiar  with  the  divisions  of  the 
department.  A  program  of  lectures  on  a  more  advanced  level 
has  been  planned  to  begin  with  the  next  group  of  graduate 
students.  These  lectures  will  be  open  to  all  nurses  in  the  Hospital 
as  part  of  the  total  In-Service  Program  of  staff  education. 

It  would  not  be  accurate  to  say  that  increased  awareness  of 
the  patients'  total  needs  stems  from  any  one  source,  but  staff 
attendance  at  In-Service  Programs  has  undoubtedly  contributed. 
(Comments  indicate  that  service  demands  interfere  with  larger 
attendance.)  Another  factor  has  been  the  active  interest  and 
help  in  improvement  of  service  received  from  members  of  our 
own,  the  psychiatric  and  pediatric  medical  staffs.  This  sup- 
porting interest  has  been  felt  in  all  aspects  of  nursing  care.  It 
seems  logical  to  expect  that  patients  will  feel  more  and  more 
security  and  confidence  as  a  result  of  the  effort  to  focus  attention 
upon  them  rather  than  on  the  mechanics  of  their  care,  and  that 
the  opportunity  to  do  more  thoughtful  and  complete  work  will 
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have  tangible  results  in  the  stabilization  of  employment.  We 
look  forward  with  more  confidence  than  in  the  past  several  years, 
to  continued  improvement  in  service  and  in  job  satisfaction. 

Verda  F.  Hickcox 

Head  of  Obstetrical  and 
Gynecological  Nursing  Service 
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LADIES*  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1947 

It  is  a  pleasure  to  report  that  the  Ladies  Auxiliary  has  had 
a  good  year  with  an  increase  of  work  in  all  its  committees. 

The  report  of  the  Director  of  Social  Service,  which  follows, 
speaks  for  itself.  We  congratulate  Mrs.  Kinzel  and  her  able 
staff  on  handling  a  very  considerable  increase  in  the  volume  of 
work  with  the  same  meticulous  care  and  efficiency  they  have 
always  shown. 

Mrs.  Francis  Rue  again  headed  the  Lying-in  Hospital  team 
for  the  United  Hospital  Fund.  Her  report  shows  receipts  of 
$11,174.08,  or  101  percent  of  our  quota — a  very  gratifying  and 
much  needed  increase  over  last  year's  collection. 

Under  Mrs.  Searl's  chairmanship,  the  Occupational  Therapy 
Committee  has  developed  its  work.  Four  hundred  and  ninety- 
three  patients  were  given  occupational  therapy  during  1947  and 
$722.05  was  received  in  sales.  The  House  Committee  provided 
emergency  layettes  and  blankets  to  patients  as  needed,  kept  up 
the  supply  of  reference  books  for  the  patients'  library,  and  sup- 
plied standing  lamps  for  the  social  service  reception  room. 

The  Sewing  Class,  with  Mrs.  Bateson  as  Chairman,  con- 
tinued its  good  work.  The  mothers  are  assisted  in  making 
layettes  for  their  own  babies.  The  classes  were  held  from  10:00 
to  12:00  every  Thursday  morning  except  during  July  and  August. 

Mrs.  Burton's  report  for  the  Babies  Alumni  Fund  shows  an 
increase.  There  were  1,200  new  members  in  1947  and  1,953 
renewals.    $2,359-00  was  received  in  dues.    Two  hundred  and 
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twenty-two  volunteer  hours  of  volunteer  service  were  given  in 
clerical  work,  180j^  hours  to  the  Sewing  Class. 

The  resignation  of  Mrs.  Crawford  Burton  from  the  Board  of 
the  Ladies  Auxiliary  was  accepted  with  very  deep  regret.  Mrs. 
Burton  has  served  on  the  Board  for  many  years  as  an  officer  and 
has  headed,  at  one  time  or  another,  nearly  every  committee 
on  it.  We  take  this  opportunity  of  expressing  our  appreciation 
of  the  valuable  work  she  has  done  for  the  Hospital. 

Adele  B.  Lovett 

President 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  as  Recorded 
and  Cash  Disbursements  of  the  Treasurer 
For  the  Year  Ended  December  31,  1947 

Cash  on  Deposit,  January  1,  1947  (including  Special  Gift  Fund,  $3,490.01) .  $10,421.46 

General  Fund  Receipts: 
Annual  subscriptions: 

Patrons   $  800.00 

Associates   100.00 

Contributing   200.00 

Sustaining   790.00  $  1,890.00 

Donations: 

United  Hospital  Fund   $  5,462.16 

Greater  New  York  Fund   3,302.84 

Mrs.  Albert  H.  Clavburgh   100.00 

Mrs.  Francis  D.  Bartow   10.00  8,875-00 

Christmas  Fund  for  Employees   31.01 

Babies'  Alumni: 

Dues   $  2,066.00 

Sewing  class  sales   404.13 

Occupational  therapy   82.00  2,552.13  13,348.14 

Total   $23,769.60 


General  Fund  Disbursements: 

Salaries— New  York  Hospital   $13,737.42 

Auditing   35-00 

Christmas  gifts  to  employees   62.00 

Postage,  printing,  and  stationery   15-75 

Petty  cash   50.00 

Welfare  Council  dues   25.00  $13,925.17 

Babies'  Alumni: 

Sewing  class  materials   $  768.67 

Printing  and  stationery   104.00 

Relief   150.00      1,022.67  14,947.84 

Cash  on  Deposit  With  Irving  Trust  Company,  December  31,  1947  (includ- 
ing Special  Gift  Fund,  $3,490.01)   $  8,821.76 


Respectfully  submitted, 

Helen  P.  Pryibil,  Treasurer. 


[18] 


LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


1947 

Madam  Chairman  and  Ladies: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  of  The  Lying-in  Hospital  for  1947: 

The  keynote  for  1947  has  been  accelerated  tempo.  This  is 
brought  into  focus  by  a  review  of  our  statistics.  Figures  are  a 
cold  way  to  measure  the  warm  and  human  activities  of  medical 
social  work,  but  they  give  substance  to  what  otherwise  might 
be  intangible.  In  1946,  we  thought  our  small  staff"  was  carrying 
a  capacity  load,  but  this  year  made  us  realize  that  we  could 
extend  ourselves  even  further.  A  review  of  the  Russell  Sage 
statistics  shows  that  the  staff  has  consistently  carried  a  case 
load  higher  than  the  median  for  the  52  hospitals  reporting. 
Our  own  figures  indicate  an  increase  in  case  load  from  769  in 
1946  to  814  in  1947.  Our  case  work  interviews  went  up  from 
6,057  to  7,069.  This  has  been  accomplished  only  by  greatly 
increased  effort  on  the  part  of  every  staff  member.  While  we 
feel  they  deserve  great  credit  for  this  effort,  we  believe  it  would 
be  detrimental  to  the  quality  of  the  work  if  they  are  called 
upon  to  assume  any  heavier  load. 

The  Committees  of  the  United  Hospital  Fund  Welfare  Council 
and  American  Academy  of  Medicine  on  An  Inquiry  into  Adop- 
tion and  Related  Services  completed  its  study  this  year.  While 
we  contributed  our  help  to  one  of  the  Committees,  we  also 
learned  a  great  deal.  The  voluminous  report  that  resulted  from 
the  inquiry  is  one  more  step  forward  in  the  slow  process  of 
improving  these  services. 

Since  the  number  of  unmarried  mothers  referred  to  us  increased 
from  77  last  year  to  87  this  year,  it  is  easy  to  see  why  we  are  so 
concerned  with  the  activities  in  this  field. 

We  wish  to  thank  our  faithful  volunteers  who  continued  to 
supply  us  with  layettes,  instructed  and  kept  the  Sewing  Class 
supplied,  and  assisted  us  in  time-consuming  clerical  work. 
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We  also  thank  our  colleagues  of  the  Medical  and  Nursing 
staffs  for  their  help  and  cooperation.  The  Ladies  Auxiliary,  as 
ever,  worked  very  hard  in  behalf  of  the  Department,  and  we  are 
most  appreciative  of  their  efforts  and  interest. 

Respectfully  submitted 

Virginia  T.  Kinzel 

Director  of  Social  Service 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  -patron  of  the  Society ',  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


Harriette  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
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Lewis  Cass  Ledyard 
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PATRONS 
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J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mack  ay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
woerishoffer 


[24] 


ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  payment  of  a  sum  not  less  than  $10,000,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.   The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   53 

PAVILION   132  211 

NEWBORN   124  335 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   686 

Semi-Private   914 

Pavilion   3,299  4,899 


GYNECOLOGICAL 


Private   185 

Semi-Private   363 

Pavilion   1,207       1,755  6,654 

NEWBORN   4,039 

TOTAL   10,693 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1947— December  31,  1947) 

TOTAL  DISCHARGES 

*Abortion,  operative   256 

Abortion,  spontaneous   83 

Immature  operative  delivery   14 

Immature  spontaneous  delivery   38 

Full  term  operative  delivery   1,146 

Full  term  spontaneous  delivery   2,659 

Premature  operative  delivery   58 

Premature  spontaneous  delivery   114 

Discharged  before  delivery   463 

Infant  boarder   9 

Not  pregnant   18 

Postpartum   50 

Total   4,908 

TOTAL  INFANTS  (Full  Term  and  Premature  and  Imma- 
ture Survivals) 

Full  term  and  premature  infants   3,977 

Immature  survivals   18 

Twins   44 

Total   4,039 

RACE  (Deliveries  and  Abortions) 

White   4,137 

Colored   231 

Total   4,368 

ECTOPIC  PREGNANCY 

Tubal   11 

Ovarian   1 

*In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  grams 

Abortion   Less  than  500 

Immature  infant   500-1499 

Premature  infant   1500-2499 

Full  term  infant   2500  and  over 
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SYPHILIS  (Deliveries  and  Abortions) 

Lues  with  lesions,  serology  positive   3 

Lues  with  lesions,  serology  negative   1 

Lues,  no  lesions,  serology  positive   17 

Lues,  no  lesions,  serology  negative   24 


Total   45 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.1% 


TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   1 

intrapartum   5 

postpartum   1 

Hypertensive  disease   59 

Pre-eclampsia,  mild   131 

Pre-eclampsia,  severe   37 

Renal  disease   18 

Unclassified   22 


Total   274 

Incidence  of  Toxemia  =  6.3% 

TYPE  OF  PELVIS  (Full  Term  and  Premature  Deliveries) 

Normal   3,518 

Flat  simple   87 

Funnel  typical   21 

Funnel  flat   1 

Generally  contracted  typical   45 

Generally  contracted  funnel   9 

Rachitic,  flat   1 

Other   38 

Not  measured   257 


Total   3,977 
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PRESENTATION  (Full  Term  and  Premature  Deliveries) 


No  record   12 

L.O.A   1,508 

L.O.T   292 

L.O.P   117 

O.A.  (Primary)   280 

O.P.  (Primary)   32 

R.O.A   899 

R.O.T   209 

R.O.P   222 

Breech   138 

Brow   4 

Face   7 

Transverse   6 

Compound   2 

Vertex  (Not  Differentiated)   247 

Other   1 

Not  determined   1 


Total   3,977 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   666 

Mid   240 

High   3 


Total   909 

Incidence  of  Forceps  =  22.9% 


Breech  extraction   103 

Version  and  extraction   10 

Manual  removal  of  placenta   14 

Episiotomy  (Spontaneous  and  Operative  Deliveries)   2,398 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   53 
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Cesarean  Section 

Classical   33 

Low  cervical   122 

Extraperitoneal   5 

Radical   8 


Total   168 

Incidence  of  Cesarean  Section  =  4.2% 


INDICATIONS  FOR  CESAREAN  SECTION 

Bicornuate  uterus  (and  previous  cesarean  section)   1 

Cardiac  disease   1 

Cervical  dystocia   1 

Congenital  atresia  of  vagina   1 

Contracted  pelvis   13 

Contraction  ring   3 

Disproportion   31 

Elderly  primipara   13 

Fetal  distress   7 

Myoma   5 

Placenta  previa   15 

Premature  separation  of  placenta   10 

Presentation  (face  3,  oblique  1,  breech  with  excessive  curva- 
ture spinal  column  1)   5 

Previous  cesarean  section   32 

Previous  hemipelvectomy   1 

Previous  vaginal  plastic  (and  previous  cesarean  section) ....  1 

Prolapsed  cord   3 

Prolonged  labor   11 

Ruptured  uterus   2 

Toxemia  (severe  preeclampsia  8,  renal  disease  1,  hypertensive 

disease  1,  toxemia  unclassified  1)   11 

Uterine  inertia   1 


Total   168 
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HEMORRHAGE  (Full  Term  and  Premature  Deliveries) 


Antepartum 

Placenta  previa   22 

Premature  separation   25 

Postpartum   59 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  1.5% 


MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 


Afebrile   3,442 

One  Day  Fever   336 

Febrile,  puerperal  infection   146 

mastitis   18 

intercurrent  disease   29 

other   5 

Unknown   1 


Total   3,977 

Incidence  of  morbidity  (full  term  and  premature  deliveries)  =  5.0% 
Incidence  of  morbidity  (total  deliveries  and  abortions)  =  5-2% 


Incidence  of  puerperal  infection  (full  term  and  premature  deliveries) 
=  3.7% 

Incidence  of  puerperal  infection  (total  deliveries  and  abortions)  = 
3.8% 


[31] 


MATERNAL  MORTALITY 


Three  maternal  deaths  in  4,899  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  0.06%  or  0.6  per  thousand  discharged  patients  or  0.7  per  thousand 
pregnancies. 

The  three  deaths  were  as  follows: 

1.  Antenatal  patients  (dying  before  delivery)   0 

2.  Postpartum  (full  term  and  premature  deliveries)   3 

3.  All  other  patients  (abortions  and  postpartum  admissions)  0 

Total   ^ 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature 
infants,  deadborn,  stillborn,  or  dying  within  14  days  following  birth 
in  the  Lying-in  Hospital  Obstetrical  Service.  Any  fetus  weighing  less 
than  1,500  grams  is  not  included  in  the  Total  Infantile  Mortality. 

78  infantile  deaths  in  4,039  total  infants: 

Deadborn  and  stillborn   45 

Neonatal  deaths   33 

Total   78 

Gross  Infantile  Mortality  =  1.9% 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932— December  31,  1947 

TOTAL  SERVICES  INCLUDING  PRIVATE  AND  SEMIPRIVATE 

During  this  period  there  were  95  deaths  in  64,469  discharged  patients;  a  maternal 
mortality  rate  of  0.15  per  cent,  or  1.5  per  1,000  patients  discharged,  or  1.7  per 
1,000  pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  fol- 
lowing table: 


mi 

1937 

1942 

1 

Per 

Cause  of  Death 

to 

to 

to 

1947 

Total 

Grand 

Cent 

1936 

1941 

1946 

Total 

Total 

Infection 

Antepartum  

1 

1 

Postpartum 

4 

1 

5 

18  9 

Peritonitis  following  cesarean  section  

4 

2 

6 

Peritonitis  following  ruptured  appendix  

1 

1 

2 

Postabortal  

1 

1 

2 

4 

Pneumonia 

2 

1 

2 

\  7 

7  d 

3 

1 

5 

1  1 

Hemorrhage 

Antepartum 

Placenta  previa  

1 

1 

Premature  separation  of  placenta  

2 

1 

3 

Postpartum 

Vaginal  delivery  

2 

4 

3 

9 

■  19 

20.0 

2 

1 

3 

1 

1 

2 

Ectopic  pregnancy  

1 

1 

Toxemia 

2 

1 

3 

\  4 

1 

1 

/  4 

Cardiac  disease 

L 

L 

8 

I12 

12.6 

2 

2 

4 

4 

5 

3 

12 

12 

12.6 

2 

2 

2 

2.1 

1 

1 

1 

1.0 

Cerebrovascular  accident  

2 

2 

1 

6 

6 

6.3 

Anesthesia  

1 

1 

2 

2 

2.1 

Transfusion  reaction  

2 

2 

2 

2.1 

Tuberculosis,  miliary  

1 

1 

1 

1.0 

Chorioepithelioma  (postpartum)  

1 

1 

2 

2 

2.1 

Carcinoma  of  liver  

1 

1 

1.0 

Carcinoma  of  thyroid  

1 

1 

1.1 

Sarcoma  (neurogenic)  of  left  buttock  

1 

1.1 

Blood  dvscrasia — erythroblastic  splenomegaly  

1 

1 

1.1 

1 

1 

1.1 

Colitis,  subacute  

i 

1 

1.1 

Not  determined  (insufficient  data)  

1 

1 

1.1 

Total  

42 

25 

25 

3 

95 

95 

100.0 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 

1947 


TOTAL  DISCHARGES   1,755 

Race 

White   1,584 

Colored   171 


Total   1,755 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   48 

Benign  tumor   7 

Carcinoma   3 

Condylomata   3 

Congenital  abnormalities   1 

Diseases  of  clitoris   3 

Diseases  of  hymen   6 

Diseases  of  labia   19 

Granuloma  inguinale   4 

Leukoplakia   9 

Pruritis   9 

Vulvitis   14 

Vagina  and  Perineum 

Benign  tumor   9 

Carcinoma   2 

Congenital  abnormalities   7 

Cystocele,  rectocele,  or  both   578 

Gartner's  duct  tumor   3 

Old  perineal  laceration   45 

Relaxed  outlet   555 

Vaginitis   30 

Cervix 

Carcinoma   57 

Carcinoma  in  situ   4 

Cervicitis   367 

Congenital  abnormalities   6 
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Cer  vi  x — c  on  ti  nued 

Hyperkeratosis   19 

Laceration   312 

Leukoplakia   3 

Myoma   3 

Polyp   94 

Other  benign  tumors   2 

Stenosis   31 

Uterus 

Adeno-acanthoma   2 

Adenomyoma   18 

Adenomyosis   62 

Carcinoma   36 

Carcinoma  in  situ   1 

Congenital  abnormalities   6 

Endometritis   52 

Hyperplasia  of  endometrium   69 

Hypoplasia   3 

Menorrhagia   613 

Metrorrhagia   401 

Myoma   425 

Polyp   194 

Procidentia   161 

Retroversion   216 

Sarcoma   5 

Uterine  cyst — undetermined  origin   1 

Tube 

Benign  tumor   4 

Congenital  abnormalities   1 

Hydrosalpinx   37 

Pyosalpinx   3 

Salpingitis   189 

Tuberculosis   2 

Ovary 

Abscess   11 

Brenner  tumor   3 

Carcinoma   20 

Congenital  abnormalities   2 

Corpus  luteum  cyst   57 

Corpus  luteum  hematoma   4 

Corpus  albicans  cyst   4 

Dermoid  cyst   17 
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Ovary — continued 

Fibroma,  fibroadenoma   6 

Follicular  cyst   110 

Oophoritis   64 

Parovarian  cyst   6 

Prolapse   34 

Pseudomucinous  cystadenoma   11 

Sarcoma   1 

Serous  cystadenoma   13 

Simple  retention  cyst   8 

Teratoma   2 

Other  cysts  and  tumors   8 

Other  Conditions 

Endometriosis — genital   66 

Endometriosis — non  genital   11 

Gonorrhea   10 

Pelvic  Abscess   8 

Rectovaginal  fistula   6 

Syphilis   60 

Vesicovaginal  fistula   3 

OPERATIONS 

Major   864 

Minor   727 


Total   1,591 

Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess ....  37 

Colporrhaphy   273 

Perineorrhaphy   10 

Vulvectomy   4 

Cervix 

Amputation   86 

Cauterization  or  coagulation   44 

Dilatation  of  cervix   31 

Dilatation  and  curettage   847 

Myomectomy   1 

Removal  of  polyp   44 

Trachelorrhaphy   13 

Wertheim  (modified-carcinoma  endocervix)   1 
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Uterus 

Hysterectomy,  abdominal  subtotal   126 

Hysterectomy,  abdominal  total   256 

Hysterectomy,  vaginal   37 

Myomectomy   59 

Suspension   34 

Interposition  operation   1 

Tube 

Plastic  operation   8 

Salpingectomy   317 

Tubal  insufflation   28 

Tubal  sterilization   3 

Ovary 

Oophorectomy   308 

Oophorocystectomy   38 

Miscellaneous 

Appendectomy   105 

Biopsy   142 

Exploratory  laparotomy   19 

Radium  therapy   35 

Patients  receiving  transfusions.   196 

Other  miscellaneous  operations   373 

MORTALITY 

Deaths   7 

Gross  mortality  =  0.4% 
Of  these  there  were  3  postoperative  deaths  which  occurred 
in  1,591  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.2% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 


September  1,  1932— December  31,  1947 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   64,469 

Infants  (Indoor,  Outdoor,  Berwind)   53,832 

Gynecological  patients   18,651 


Grand  Total  136,952 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD 
September  1,  1932—  December  31,  1947 

During  this  period  there  were  125  deaths  in  18,651  discharged  patients,  giving  a 
gross  mortality  of  0.67%  or  6.7  per  thousand  patients  discharged. 

Operations  Deaths 

Major   6,171  45 

Minor   9,712  22 


Total   15,883  67 

Incidence  of  postoperative  mortality  =  0.42%  (4.2  per  thousand) 
The  causes  of  death  in  these  125  patients  are  shown  in  the  following  table: 


'  mil 
1951 

in  it 
195/ 

1942 

Cause  oj  Death 

to 

to 

to 

194/ 

1  otal 

1936 

1941 

1946 

Air  embolism  

1 

1 

Angio-fibrosarcoma  of  Broad  Ligament  

i 

1 

1 

1 

1 

1 

2 

3 

8 

2 

15 

Carcinoma  of  colon  

2 

Carcinoma  of  ovary  

7 

12 

12 

2 

33 

Carcinoma  of  pancreas  

1 

1 

Carcinoma  of  rectum  

i 

1 

l 

1 

1 

I 

4 

4 

I 

10 

1 

1 

2 

1 

1 

Cardiac  failure  

1 

1 

2 

Coronary  thrombosis  

1 

1 

2 

Diabetes  

2 

2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

Pelvic  malignancy  (type?)  

2 

Peritonitis  

3 

1 

1 

2 

1 

2 

7 

4 

13 

2 

1 

1 

1 

3 

3 

1 

1 

1 

Uremia  

1 

Total  

24 

46 

48 

7 

125 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 


1947 


Department  of  Obstetrics  and  Gynecology 

Bonsnes,  Roy  W.  The  Plasma  Amino  Acid  and  Amino  Nitrogen  Con- 
centration During  Normal  Pregnancy,  Labor,  and  Early  Puer- 
perium.  J.  Biol.  Chem.,  1947,  168:  345- 

Cole,  John  T.  The  Application  of  Our  Knowledge  of  the  Rh  Factor. 
Am.  J.  Obst.  &  Gynec,  1947,  53:  181. 

 Method  of  Treating  Massive  Obstetric  Hemorrhage.  J.  Am. 

Med.  Assn.,  1947,  135:  142. 

Given,  William  P.  Carcinoma  of  the  Cervix.  Am.  J.  Obst.  &  Gynec, 
1947,  53:  947. 

Javert,  Carl  T.  The  Immediate  Postpartum  Period  as  a  Fourth  Stage 
of  Labor.  Am.  J.  Obst.  &  Gynec,  1947,  54:  1028. 

Stander,  H.  J.  and  Ahearn,  Robert  E.  The  Parathyroids  in  Preg- 
nancy. J.  Mt.  Sinai  Hosp.,  1947,  14:  629. 

Williams,  Bruce  F.  P.  A  Study  of  Two  Transfusion  Deaths  Due  to 
Rh  Incompatibility.  Am.  J.  Obst.  &  Gynec,  1947,  54:  18. 
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HENRICUS  J.  STANDER,  M.D. 


HENRICUS  T.  STAXDER.  M.D. 

The  following  minute,  presented  by  Mr.  Marvin,  teas  unanimously  adopted  by  a  rising  vote 
of  the  Board  of  Governors  of  The  Society  of  The  New  York  Hospital  on  May  4,  1948: 

It  is  with  profound  sorrow  rhat  the  Board  of  Governors  records  the  death  of 
Dr.  Henricus  J.  Standeron  the  second  dav  of  May,  194S. 

Dr.  Stander  was  born  in  Georgetown.  Cape  Colonv,  South  Africa,  on  June  21, 
1894.  His  early  education  was  in  South  Africa  and  then,  at  the  age  of  19,  he  came  to 
this  country  to  study  chemistrv.  rirst  at  Harvard  and  then  at  the  University  of  Arizona, 
after  which  he  became  a  chemical  consultant  for  the  Hercules  Powder  Companv. 
Following  this  valuable  business  training,  he  made  up  his  mind  to  be  a  doctor  and 
took  his  M.D.  degree  at  Yale  in  1921.  Then,  for  seven  vears,  he  taught  obstetrics  at 
Johns  Hopkins,  and  in  1929  he  came  to  The  New  York  Hospital  to  advise  and  assist  in 
the  construction  of  the  present  building  and  to  help  formulate  plans  and  policies  for 
the  Medical  Center;  and  he  became  Obstetrician  and  Gynecologist-in-Chief  and 
Director  ot  the  Lying-in  Hospital,  as  well  as  Professor  of  Obstetrics  and  Gvnecologv 
ar  the  Cornell  University  Medical  College.  He  held  these  positions  until  his  death. 

During  these  nineteen  vears  at  our  Hospital,  Dr.  Stander  worked  unceasinglv 
and  untiringly  toward  the  growth  and  development  of  the  Department  of  Obstetrics 
and  Gynecology.  Under  his  able  direction,  this  important  department  matured  and 
developed  into  one  of  the  outstanding  services  in  the  countrv.  Dr.  Stander  was  a 
clinician  and  teacher  of  renown  and  a  leader  in  many  fields  of  obstetrical  research; 
throughout  his  career  he  commanded  the  respect  and  admiration  of  his  colleagues, 
not  only  of  those  with  whom  he  worked,  but  of  persons  throughout  the  medical 
profession. 

In  addition  to  the  responsibilities  of  departmental  directorship,  Dr.  Stander  was  in 
1934  elected  the  first  President  of  the  Medical  Board  and  he  continued  to  hold  this 
position  until  his  death.  He  directed  the  Medical  Board  during  its  highly  important 
formative  years  and  was  instrumental  in  establishing  the  policies  governing  the 
professional  staff,  and  in  co-ordinating  the  activities  and  functions  of  all  departments 
of  the  Hospital.  He  was  a  natural  and  stalwart  leader  of  the  Medical  Board  and,  while 
he  frequentlv  suggested  rotation  in  the  office  of  President,  the  Board  insisted  on 
retaining  him. 

Dr.  Stander  proved,  moreover,  to  be  a  highly  effective  liaison  between  the  Medical 
Board  and  the  Board  of  Governors,  bringing  the  two  bodies  into  a  close  and  effective 
working  relationship  by  promoting  a  mutual  understanding  of  problems  pertaining 
to  administrative  and  professional  services.  Since  1942,  he  had  attended  meetings  of 
the  Board  of  Governors  and  of  the  Executive  Committee  of  The  New  York  Hospital 
and  of  the  Joint  Administrative  Board  to  the  great  improvement  in  the  team-plav  of 
the  Medical  Center. 

Dr.  Stander's  able  leadership,  sound  advice  and  keen  understanding  ol  the  many 
problems  facing  this  Hospital  will  be  constantly  missed.  The  administrative  and  pro- 
fessional staffs  alike  recognize  the  implication  and  seriousness  of  his  loss,  and  he  will 
long  be  remembered  as  a  leader  who  contributed  to  an  immeasurable  degree  to  the 
growth  and  development  of  this  Medical  Center. 

Moreover,  Dr.  Stander  had  a  gift  of  friendship  which  brought  him  into  close  and 
valued  contact  with  the  professional  staff  and  with  the  Officers  and  Governors  of  this 
Hospital,  to  whom  his  sudden  death  comes  as  a  personal  sorrow.  He  was  our  friend, 
as  well  as  our  colleague. 

Sharing  in  their  great  loss,  the  Board  of  Governors  send  to  the  family  oi  Dr. 
Stander  deep  and  understanding  svmpathv  in  their  overwhelming  bereavement. 
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REPORT  OF  THE  PRESIDENT 


The  report  of  the  Acting  Obstetrician  and  Gynecologist-in- 
Chief,  which  follows  this  report,  and  the  copy  of  the  minute 
adopted  by  the  Board  of  Governors  of  The  Society,  on  page  4, 
refer  to  the  great  loss  which  we  have  suffered  in  the  death  on 
May  2,  1948,  of  Dr.  Henricus  J.  Stander,  Obstetrician  and 
Gynecologist-in-Chief  of  The  Lying-in  Hospital  and  The  New 
York  Hospital.  Dr.  Stander  served  this  Medical  Center  loyally 
and  most  effectively  for  nineteen  years,  not  only  in  his  capacity 
as  an  obstetrician  and  gynecologist,  but  also  as  President  of  the 
Medical  Board  since  its  formation  in  1934. 

On  July  1,  1948,  the  Executive  Committee  selected  Dr.  R. 
Gordon  Douglas  as  Acting  Obstetrician  and  Gynecologist-in- 
Chief.  Pursuant  to  action  of  the  Board  of  Trustees  of  Cornell 
University  and  of  the  Board  of  Governors  of  The  Society  of 
the  New  York  Hospital,  Dr.  Douglas  as  of  July  1,  1949,  will 
assume  the  title  of  Professor  of  Obstetrics  and  Gynecology  in  the 
Cornell  University  Medical  College  and  the  title  of  Obstetrician 
and  Gynecologist-in-Chief  of  The  New  York  Hospital  and 
The  Lying-in  Hospital.  Dr.  Douglas  has  been  a  member  of  our 
staff  since  1930,  coming  to  us  from  The  Johns  Hopkins  Hospital. 

During  1948  we  cared  for  a  greater  number  of  patients  than  in 
any  previous  year,  an  accomplishment  made  possible  through  the 
cooperative  efforts  of  the  professional  staff  and  auxiliary  services. 
The  fine  work  done  by  the  Nursing  Service,  despite  shortage  of 
nursing  personnel,  and  the  record  of  the  Social  Service  Depart- 
ment are  notable  accomplishments.  The  Ladies  Auxiliary,  under 
the  chairmanship  of  Mrs.  Fred  Searls,  Jr.,  rendered  service  of 
great  value  to  the  professional  staff  and  to  patients  and  their 
families,  and  the  Board  of  Governors  continues  to  be  deeply 
grateful  to  the  members  of  the  Auxiliary  for  their  generous  and 
unselfish  efforts. 

In  behalf  of  the  Board  of  Governors,  thanks  are  extended  to  all 
who  have  contributed  to  the  record  of  accomplishment  of  The 
Lying-in  Hospital  in  1948. 

William  H.  Jackson, 
January  31,  1949.  President. 
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MEDICAL  STAFF 

OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

*Henricus  J.  Stander,  M.D. 

ACTING  OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

R.  Gordon  Douglas,  M.D. 

CONSULTING  OBSTETRICIANS  AND  GYNECOLOGISTS 

James  A.  Harrar,  M.D.  George  Gray  Ward,  M.D. 

ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

R.  Gordon  Douglas,  M.D.  Byron  H.  Goff,  M.D. 

Hervey  C.  Williamson,  M.D. 

ASSOCIATE  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 


William  H.  Cary,  M.D. 
Ogden  F.  Conkey,  M.D. 
Edward  H.  Dennen,  M.D. 
William  F.  Finn,  M.D. 
Ralph  W.  Gause,  M.D. 
W.  Hall  Hawkins,  M.D. 
Carl  T.  Javert,  M.D. 
Donald  G.  Johnson,  M.D. 
Howard  S.  McCandlish,  M.D. 


PROVISIONAL  ASSISTANTS, 

William  P.  Given,  M.D. 
William  A.  Lange,  M.D. 

*Died  May  2,  1948. 
fDied  October  6,  1948. 


John  F.  McGrath,  M.D. 
Charles  M.  McLane,  M.D. 
Curtis  L.  Mendelson,  M.D. 
Joseph  N.  Nathanson,  M.D. 
tJoHN  A.  O'Regan,  M.D. 
John  B.  Pastore,  M.D. 
Nelson  B.  Sackett,  M.D. 
Jacob  T.  Sherman,  M.D. 
Frank  R.  Smith,  M.D. 


D. 


OBSTETRICS  AND  GYNECOLOGY 

Albert  A.  Plentl,  M.D. 
P.  Woodbury  Smith,  M.D. 


ASSISTANT  ATTENDING  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Justin  T.  Callahan,  M.D.  Oscar  Glassman,  M.D. 

John  T.  Cole,  M.D.  Arthur  V.  Greeley,  M. 

Robert  L.  Craig,  M.D.  Erwin  F.  Smith,  M.D. 

Frederick  W.  Finn,  M.D.  Charles  T.  Snyder,  M.E 

J.  Randolph  Gepfert,  M.D.  Stuart  S.  Snyder,  M.D. 

COURTESY  STAFF 
Lynn  L.  Fulkerson,  M.D.  Meyer  Rosensohn,  M.D. 
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MEDICAL  ST  AW— Continued 


RESIDENTS 

Thomas  L.  Ball,  M.D.  Paul  F.  Mueller,  M.D. 

Henry  D.  Humphrey,  M.D.         Howard  L.  Wilcox,  M.D. 

FIRST  ASSISTANT  RESIDENTS 
Elmer  E.  Kramer,  M.D.  Eben  D.  Tisdale,  M.D. 

SECOND  ASSISTANT  RESIDENTS 

Richard  C.  Morrison,  M.D.  Archibald  W.  Thomson,  Jr.,  M 
John  W.  Schleicher,  M.D.  Arthur  L.  Wilson,  M.D. 

THIRD  ASSISTANT  RESIDENTS 

William  C.  Andrews,  M.D.  George  R.  McNear,  Jr.,  M.D. 
Thomas  H.  Hoover,  M.D.  Samuel  A.  Montello,  M.D. 

Kermit  E.  Krantz,  M.D.  Samuel  F.  Waddill,  M.D. 

INTERNS 

R.  Vernon  Colpitts,  M.D.  Hugh  Halsey,  II,  M.D. 

Christian  J.  De Winter,  M.D.  Gregory  T.  O'Conor,  M.D. 
Robert  C.  Emmel,  M.D.  Edward  A.  Ten  Eyck,  M.D. 

CHEMIST 

Roy  W.  Bonsnes,  B.S.,  Ph.D. 

STATISTICIAN 

Francis  A.  Macdonald,  A.B. 

LABORATORY  ASSISTANTS 

Catherine  Archer,  B.A.  Iona  F.  Davis 

Clara  Reiss,  B.A.  Erna  Mock 

Pathology  Bacteriology 

Jane  M.  Banta,  B.A.  Beatrice  Barad 

Nelson  L.  Osterberg  Hematology 
Chemistry 

NURSING  STAFF 

Virginia  M.  Dunbar,  M.S.,  R.N. ,  Director  of  Nursing  Service 
Verda  F.  Hickcox,  B.S.,  R.N.,  Head  of  Obstetrical  and 
Gynecological  Nursing  Service 
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MEDICAL  REPORT 


To  the  Board  of  Governors 

of  The  Society  of  the  Lying-In  Hospital 
Gentlemen  : 

Dr.  Henricus  J.  Stander  died  suddenly  on  May  2,  1948,  after 
having  directed  the  affairs  of  The  Lying-in  Hospital  since  the 
opening  of  the  institution  at  its  present  location  on  September 
1,  1932.  His  untimely  death  represents  a  tremendous  loss  to  this 
department,  to  The  New  York  Hospital,  and  to  Cornell  Uni- 
versity Medical  College.  On  October  6,  Dr.  John  A.  O'Regan, 
an  associate  attending  on  the  staff  of  this  Hospital,  died  sud- 
denly. He  had  been  a  faithful  member  of  the  department  for 
many  years.  From  May  until  the  end  of  the  year  this  division 
functioned  under  an  acting  director. 

During  the  year  1948  The  Lying-in  Hospital  rendered  medical 
and  nursing  care  to  a  larger  number  of  patients  than  in  any  previ- 
ous year.  The  total  census  of  discharged  patients  during  the 
year  1948  was  10,896,  as  compared  with  10,702  during  the  year 
1947.  The  increased  census  was  due  to  more  gynecological 
patients,  the  obstetrical  admissions  remaining  essentially  the 
same  as  during  the  previous  year.  In  the  gynecological  division 
of  our  service  1,966  women  were  admitted  to  the  Hospital  for 
care.  The  total  number  of  gynecological  operations  performed 
was  1,782  with  a  postoperative  mortality  of  0.45  per  cent.  Of 
the  15  deaths  on  the  gynecological  service  8  had  operations  on 
their  last  hospital  admission.  There  were  14  deaths  from  genital 
tract  malignancies,  the  remaining  patient  having  died  shortly 
after  admission  and  before  operation  from  acute  cardiac  failure. 
That  there  were  no  postoperative  deaths  from  benign  gyne- 
cological diseases  indicates  the  relative  safety  of  gynecological 
operations  when  one  considers  the  total  number  of  operations 
performed. 

In  the  obstetrical  division  4,879  patients  were  discharged  and  a 
total  of  4,051  babies  were  cared  for.  The  uncorrected  maternal 
mortality  for  the  year  was  1.1  per  1,000  pregnancies  and  the 
infant  mortality  was  2.2  per  cent  (90  in  4,039  infants;  35 
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neonatal,  55  stillborn  and  deadborn).  Of  the  5  maternal  deaths 
3  were  caused  by  rheumatic  heart  disease,  one  by  melanocar- 
cinoma,  and  one  from  generalized  peritonitis  following  an 
induced  abortion.  It  is  apparent  from  these  remarks  that  there 
were  no  deaths  during  the  year  that  might  be  termed  of  a  purely 
obstetrical  nature.  It  is  recorded  with  great  satisfaction  that 
during  the  past  five  years  no  deaths  from  infection  have  resulted 
following  delivery  of  a  premature  or  term  sized  infant. 

The  total  number  of  operations  performed  on  both  obstetrical 
and  gynecological  patients  during  the  year  was  3,383,  which 
represents  a  sizable  increase  over  the  record  established  during 
the  year  1947.  Of  this  total  figure  1,782  were  gynecological  and 
1,601  obstetrical  in  nature.  There  were  2,468  procedures  in  the 
operating  rooms  and  the  remainder,  all  of  which  were  obstet- 
rical, were  done  in  the  delivery  rooms.  Not  only  is  the  num- 
ber of  such  operations  increased,  but  the  nature  of  the  pro- 
cedures has  changed  materially  in  that  a  considerable  number 
of  more  extensive  and  prolonged  procedures  were  carried  out 
than  in  former  years.  The  complexity  of  techniques  involved 
has  indicated  the  need  for  special  equipment  and  additional 
nursing  care.  The  increased  load  has  taxed  our  operating  rooms 
to  capacity.  A  number  of  changes  were  instituted  accordingly 
to  decrease  the  loss  of  time  between  operations.  Despite  these 
changes,  however,  it  was  necessary  to  commence,  in  September, 
to  use  one  of  the  delivery  rooms  for  some  of  the  minor  gyne- 
cological procedures  and  for  teaching  purposes.  Also  for  the 
same  reason,  it  was  necessary  to  add  another  anesthetist  to  our 
staff,  bringing  the  total  now  employed  to  seven. 

During  the  year  new  lights  were  installed  in  our  operating  and 
delivery  rooms.  New  essential  equipment  in  the  way  of  tables, 
cabinets,  and  instruments  were  purchased  and  put  into  opera- 
tion. For  these  improvements  the  medical  staff  is  most  apprecia- 
tive. New  techniques  in  sterilization  of  instruments  and 
supplies  were  instituted  which  necessitated  more  equipment  but 
decreased  nursing  time  involved. 

A  continuation  of  the  policy  of  early  ambulation  and  discharge 
from  the  Hospital  in  both  obstetrical  and  gynecological  patients 
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was  maintained  with  apparently  good  results.  As  far  as  can  be 
determined,  there  have  been  no  ill  effects  from  the  early  dis- 
charge or  early  ambulation  of  patients.  The  number  of  post- 
operative complications  has  been  less  than  formerly  experienced. 
The  great  majority  of  our  patients  are  now  out  of  bed  within 
24  hours  of  delivery  or  operation.  Their  stay  on  pavilions  is 
shorter  than  in  preceding  years.  It  is  for  this  reason  that  the 
pavilions  have  rarely  been  overcrowded  during  the  year  despite 
the  highest  census  of  patients  in  the  history  of  the  Hospital. 
Changes  such  as  these  create  new  problems  with  respect  to  many 
phases  of  medical  nursing  care. 

The  assistantships  in  Obstetrics  and  Gynecology,  granted  to 
this  department  through  the  Rockefeller  Foundation  to  provide 
further  experience  for  returned  veterans  whose  training  had  been 
interrupted  by  active  duty  with  the  armed  forces,  have  proven 
worth  while.  The  two  incumbents  have  found  the  assistant- 
ships  valuable  from  the  standpoint  of  care  of  patients,  teaching, 
and  research.  The  Rockefeller  Foundation  has  advised  that  the 
purpose  of  these  assistantships  has  now  been  fulfilled  and  that 
the  grant  will  be  discontinued  following  the  termination  of  the 
present  appointments  on  July  1,  1949. 

During  the  first  half  of  the  year,  in  cooperation  with  Rocke- 
feller Foundation,  training  was  provided  for  a  graduate  from 
Howard  University  College  of  Medicine.  This  appointment 
was  made  to  facilitate  the  desires  of  the  Rockefeller  Foundation 
to  meet  the  need  for  properly  qualified  teachers  at  Howard 
University. 

Biochemical  studies  during  normal  pregnancy  and  in  patients 
with  toxemia,  supported  by  the  John  and  Mary  R.  Markle 
Foundation,  have  continued.  This  work  has  been  concerned 
with  determination  in  the  blood  and  plasma  of  nonprotein 
nitrogen  with  particular  reference  to  the  fraction  of  amino  and 
amino  acid  nitrogen.  Studies  have  also  continued  with  respect 
to  kidney  function  during  pregnancy  and  its  complications,  with 
special  attention  to  the  reabsorption  of  uric  acid  and  glucose. 
The  intravenous  glucose  tolerance  during  gestation  has  also 
been  determined.  Renal  clearance  and  the  placental  transmission 
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of  pure  penicillins  in  normal  and  complicated  pregnancies  are 
being  studied  under  a  grant-in-aid  from  the  United  States  Public 
Health  Service. 

A  number  of  studies  are  in  progress  by  different  members  of 
the  staff  on  the  causation  and  operative  treatment  of  urinary 
incontinence.  These  studies  include  the  geometric  relationship 
of  the  bladder  neck  to  the  pubic  symphysis,  an  anatomical  study 
of  the  urethra,  and  a  clinical  evaluation  of  the  results  of  treatment 
of  urinary  incontinence.  Cooperation  with  the  sub-department 
of  Urology  has  continued  with  most  beneficial  results.  These 
studies  have  increased  our  understanding  of  the  subject  and  have 
greatly  improved  our  management  of  this  frequent  and  disturb- 
ing gynecological  ailment. 

The  combined  study  by  the  sub-department  of  Ophthalmology 
and  this  department  concerning  eye-ground  changes  in  normal 
pregnancy  and  in  patients  with  toxemia  of  pregnancy  and  other 
forms  of  hypertension,  has  continued  with  the  support  of  a 
generous  grant  from  the  James  Foundation.  This  extensive  study 
should  be  completed  during  the  coming  year.  Plans  for  investi- 
gation of  improved  prophylactic  measures  for  the  care  of  the  eyes 
of  the  newborn,  in  cooperation  with  the  sub-department  of 
Ophthalmology  and  the  National  Society  for  the  Prevention  of 
Blindness,  have  been  formulated  and  it  is  hoped  that  the  study 
will  be  under  way  early  in  1949-  The  studies  in  relation  to  the 
prophylactic  employment  of  penicillin  and  sulfadiazine  in 
prolonged  and  otherwise  complicated  labors  have  continued. 
Further  conclusions  have  been  drawn  altering  our  management 
of  patients  during  labor. 

In  cooperation  with  the  Department  of  Nutrition,  investiga- 
tion of  the  dietary  habits  of  our  patients  has  continued  in  the 
obstetrical  clinic.  It  has  been  most  instructive  to  ascertain  the 
relatively  large  number  of  inadequate  diets  in  these  patients. 
This  was  a  most  unanticipated  finding  in  view  of  the  supposed 
general  enlightenment  of  the  population  on  this  subject  and  the 
favorable  economic  conditions  with  respect  to  family  income 
which  exist  at  this  time.  The  nutritionist  in  attendance  has 
been  of  the  greatest  aid  in  correcting  these  deficiencies. 
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Research,  with  the  cooperation  of  the  Department  of  Physi- 
ology, into  the  character  of  pain  during  labor  has  continued. 
It  is  planned  to  extend  these  investigations  to  more  patients 
under  varied  conditions.  A  more  accurate  method  of  evaluating 
various  methods  of  providing  relief  from  pain  should  result. 
Other  studies  in  progress  at  this  time  concern  infertility,  the 
cause  and  treatment  of  repeated  abortion,  the  incidence  and 
pathology  of  carcinoma  of  the  fallopian  tube,  the  treatment  of 
patients  with  carcinoma  of  the  cervix,  the  operative  manage- 
ment of  patients  with  recurrent  or  advanced  radio-resistant  car- 
cinoma of  the  cervix,  contact  smears  of  specimens  removed  at 
operation,  ovarian  tumors  during  pregnancy,  and  a  number  of 
other  clinical  and  statistical  studies. 

The  use  of  different  anesthetic  agents  employed  for  purposes  of 
establishing  general  anesthesia  have  been  extended.  A  program 
for  the  study  of  various  forms  of  regional  anesthesia  in  both 
obstetrical  and  gynecological  patients  was  initiated  and  will  be 
continued  and  enlarged  upon  during  the  coming  year. 

A  gynecological  consultation  service  for  the  Medical  and 
Surgical  Out-Patient  Departments  was  initiated  about  the 
middle  of  the  year  and  in  return  a  medical  consultation  service 
to  the  Gynecological  Out-Patient  Department  was  started  at  the 
same  time.  Under  this  arrangement  patients  requiring  consulta- 
tion have  the  benefit  of  such  care  immediately,  and  the  prompt 
disposition  of  patients  is  accomplished.  In  view  of  the  satis- 
factory nature  of  these  services,  it  is  hoped  they  may  be  arranged 
on  a  more  permanent  basis  during  1949- 

A  new  program  of  more  intimate  cooperation  with  the  Depart- 
ment of  Pediatrics  has  been  adopted  and  will  commence  on 
January  1,  1949.  Under  this  scheme  the  pediatric  resident  and 
staff  will  make  rounds  with  the  obstetrical  staff  in  each  of  the 
pavilion  nurseries  and  pavilion  on  N-2  daily.  A  close  liaison 
between  the  pediatric  staff  and  the  mother  will  be  maintained, 
and  each  mother  will  be  interviewed  by  the  pediatrist  who  will 
advise  her  as  to  the  care  of  her  baby  following  discharge  from 
the  Hospital.  It  is  also  planned  to  conduct  a  combined  staff 
meeting  of  the  two  departments  on  several  occasions  during  the 


[14] 


year.  It  is  hoped  that  this  arrangement  will  improve  the  care 
of  newborn  infants,  provide  a  better  understanding  of  the 
problems  involved  to  the  mother,  and  improve  the  training  of 
the  resident  staff  of  both  departments. 

During  the  year  rather  radical  alterations  in  the  curriculum 
were  introduced.  The  teaching  of  Obstetrics  and  Gynecology 
to  the  second  year  medical  students  has  been  discontinued. 
The  third  year  students  are  instructed  in  smaller  groups  in 
manikin,  palpation,  and  pelvic  examinations,  and  they  attend 
conferences.  The  teaching  of  bacteriology,  infections,  and 
pathology  in  the  third  year  has  continued  essentially  the  same 
as  heretofore.  In  the  years  to  come  the  instruction  given  in 
the  second  year  will  be  incorporated  in  the  third  year  teaching 
program.  The  teaching  in  the  fourth  year  has  not  been  greatly 
altered.  Our  limited  experience  with  the  new  curriculum  indi- 
cates several  advantages.  It  has  been  possible  to  rearrange 
our  work  both  in  the  Out-Patient  Department  and  the  operating 
rooms  in  a  more  efficient  manner  than  was  possible  with  the 
larger  groups  formerly  assigned  for  this  work. 

As  is  true  in  other  departments,  we  have  been  operating  with 
an  inadequate  staff  for  satisfactory  nursing  service.  Under  this 
handicap  it  has  been  impossible,  as  is  also  the  case  in  other 
departments,  to  have  all  of  our  beds  open.  The  nursing  service, 
despite  the  many  difficulties  involved,  has  rendered  a  high  order 
of  patient  care. 

The  sincere  cooperation  of  both  clinical  and  pre-clinical  de- 
partments has  been  of  the  greatest  help  in  providing  the  best  of 
medical  care  to  our  patients.  The  new  plan  now  in  operation 
with  the  Department  of  Pediatrics  has  already  been  referred  to. 
The  Medical  Department  has  continued  to  maintain  two  staff 
members  in  our  weekly  cardiac  clinic.  Combined  interest  by  the 
internist  and  the  obstetrician  with  respect  to  the  management 
of  patients  with  diabetes  has  continued.  A  cooperative  study  of 
our  entire  experience  with  this  disease  is  nearing  completion 
and  will  be  published  this  year.  A  reciprocal  consultation 
service  with  all  clinical  departments  has  been  maintained  on  a 
twenty-four  hour  basis  to  the  satisfaction  of  all  concerned. 
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This  Department  is  particularly  indebted  to  the  Department  of 
Pathology  for  the  training  provided  to  members  of  our  resident 
staff.  A  continued  close  association  between  the  Departments 
of  Anatomy  and  Biochemistry  has  continued.  Relationships 
such  as  have  been  referred  to,  constitute  some  of  the  advantages 
gained  as  a  result  of  the  physical  set-up  whereby  a  department 
such  as  Obstetrics  and  Gynecology  becomes  an  integral  part  of 
a  great  Medical  Center. 

In  conclusion  may  I  express  my  sincere  appreciation  to  all 
members  of  this  Department  whose  loyal  devotion  to  their 
duties  has  made  it  possible  for  the  uninterrupted  care  of  patients 
during  such  a  critical  time  in  the  history  of  this  Hospital. 
I  am  greatly  indebted  to  Mr.  Laurence  G.  Payson,  Acting 
Director  of  the  Hospital  during  most  of  the  past  year,  to  Dr. 
Stanhope  Bayne-Jones,  President  of  the  Joint  Administrative 
Board,  and  to  Dr.  Joseph  Hinsey,  Dean  of  the  Medical  College. 

To  the  Members  of  the  Board  of  Governors  of  The  New  York 
Hospital  and  to  the  Members  of  the  Ladies  Auxiliary  to  The 
Society  of  the  Lying-in  Hospital,  the  staff  is  most  grateful  for 
the  continued  and  generous  support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Acting  Obstetrician  and  Gymcologist-in-Chiej 
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REPORT  OF  NURSING  ACTIVITIES 


Reviewing  the  past  year  it  is  heartening  to  discover  some  evi- 
dence of  progress  toward  our  determined  goals. 

The  case-method  of  making  nursing  assignments  which  en- 
courages individualized  attention  has  been  adopted  on  only  one 
additional  pavilion  since  the  last  report;  however,  there  is  a 
general  feeling  among  the  nurses  that  the  quality  of  patient 
care  has  improved  during  the  year,  that  the  focus  of  attention 
has  changed  somewhat  from  the  accomplishment  of  tasks  to 
attention  to  the  patient  herself.  This  is  particularly  noticeable 
in  cases  where  a  more  radical  type  of  surgery  requires  concen- 
trated nursing  and  where  the  case-method  has  been  peculiarly 
appropriate.  While  reaction  to  the  case-method  has  been 
generally  favorable  on  the  part  of  the  graduate  nurses,  varying 
attitudes  of  student  nurses  indicate  the  importance  of  establish- 
ing a  consistent  method  throughout  the  department  and 
Hospital. 

Early  ambulation  and  early  discharge  from  the  Hospital 
continue  in  effect  for  the  normal  patient.  The  shortened  period 
of  convalescence  in  the  Hospital  has  emphasized  the  need  for 
closer  coordination  between  Hospital  personnel  and  those  who 
visit  patients  in  their  homes. 

The  Visiting  Nurse  Service  of  New  York  is  considering  our 
suggestion  that  a  representative  from  their  nearby  Kips  Bay 
Office  make  daily  visits  to  our  pavilions  to  determine  through 
discussion  with  the  patient,  the  doctor,  the  nurse  or  social 
worker,  whether  home  visits  are  needed  and  desired.  Since  all 
patients  cannot  be  visited,  the  value  of  selection  on  this  basis 
is  obvious,  and  in  addition  it  makes  the  function  of  the  visiting 
nurse  more  real  to  both  patient  and  Hospital  staff  and  greatly 
facilitates  the  exchange  of  helpful  information.  Some  of  the 
benefits  to  be  derived  from  such  face-to-face  exchange  were 
experienced  recently  when  the  visiting  nurses  in  a  patient's 
home  community  visited  the  department  for  a  demonstration  of 
the  home  treatment  this  patient  required  following  radical 
gynecological  surgery. 
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Various  developments  have  been  significant  in  freeing  time  of 
the  professional  staff  for  direct  nursing  care  of  patients.  Ex- 
amples of  this  are:  the  establishment  of  the  X-Ray  Orderly 
Service,  the  increase  in  dosage  and  reduction  in  the  number  of 
penicillin  injections  to  individual  patients,  and  the  change  in 
equipment  and  technique  which  has  reduced  the  time  required 
of  the  nurse  for  setting  up  the  delivery  room  from  30  to  5  minutes 
approximately. 

The  year  ends  with  eleven  less  graduate  nurses  on  the  staff 
than  when  it  began.  However,  there  are  some  encouraging  signs 
of  increasing  stability  in  length  of  service  as  65  per  cent  of  the 
staff  have  been  employed  one  year  or  longer  as  compared  to 
41  per  cent  last  year.  An  extensive  orientation  program  has  not 
had  the  expected  effect  in  holding  new  appointees.  Twenty-six 
per  cent  of  the  total  who  resigned  during  the  year  had  served 
less  than  twelve  months.  This  shows  only  a  slight  gain  over 
the  29  per  cent  for  the  preceding  year.  It  is  not  as  easy  to  point 
out  the  more  positive  results  of  this  program,  but  most  new 
nurses  express  interest  and  appreciation  for  the  opportunity  to 
learn  about  the  organization  and  to  get  an  overall  picture  of 
the  service. 

A  new  development  has  been  the  formation  of  a  sub-committee 
of  the  In-Service  Committee,  on  personnel  policies  and  problems. 
In  spite  of  difficulty  in  scheduling  meetings,  considerable  inter- 
est and  a  high  degree  of  responsibility  and  understanding  of 
service  problems  has  been  shown  by  the  staff.  We  look  forward 
to  increased  activity  of  this  group. 

If  there  has  been  any  substantial  improvement  in  the  morale 
and  general  attitude  of  the  nursing  staff,  it  is  due  more  than 
anything  else  to  the  increased  evidence  of  interest  on  the  part 
of  the  Hospital  Administration  in  the  problems  of  the  nursing 
service.  We  hope  that  the  continued  development  which  we 
anticipate  will  justify  and  perpetuate  this  interest. 

The  medical  supervision  by  which  the  nursing  staff  has 
benefited  since  this  Hospital  was  opened  in  1932,  sustained  a 
grave  loss  in  the  death  of  Dr.  Henricus  J.  Stander  in  May  of  this 
year.   He  was  a  staunch  friend  and  supporter  of  the  nursing 
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service  and  will  be  remembered  and  missed  by  those  of  us  who 
had  the  privilege  of  working  under  his  guidance. 

A  total  of  85  students  have  completed  the  course  in  obstetrical 
and  gynecological  nursing:  33  were  students  in  the  Cornell 
University-New  York  Hospital  School  of  Nursing;  35  were 
affiliating  students  from  the  Skidmore  College  Department  of 
Nursing  in  New  York  City  and  the  Moses  Taylor  Hospital 
School  of  Nursing  in  Scranton,  Penna.  There  were  14  graduate 
students  for  a  six-month  course,  2  senior  cadets  from  Meharry 
College,  Maiden  School  of  Nursing,  and  1  student  from  the 
Skidmore  College  who  returned  for  a  two-month  elective  period. 

Twelve  students  in  the  advanced  course  in  Pediatrics  at 
Teachers  College,  Columbia  University,  had  a  period  of  observa- 
tion in  the  Newborn  Nurseries.  Arrangements  have  been  made 
with  Teachers  College  to  accept  a  group  of  students  in  the 
advanced  maternity  and  child  care  program  for  field  work  next 
semester.  A  special  student  carried  out  a  project  in  connection 
with  postpartum  exercises.  Our  own  supplementary  course  in 
obstetrical  nursing  for  graduate  nurses  was  discontinued,  as 
agreed,  in  November.  One  of  our  staff  members  left  in  September 
to  participate  in  a  study  of  Rooming-In  at  the  Grace-New  Haven 
Hospital.  Her  first  report  was  that  she  was  caring  for  five 
mothers  and  their  infants  successfully  under  this  plan. 

Little  has  been  accomplished  in  building  up  a  larger  practical 
and  non-nursing  staff.  We  have  barely  held  the  same  number  of 
practical  nurses,  who  find  private  duty  a  more  attractive  and 
lucrative  field.  However,  we  do  anticipate  improvement  in  the 
quality  of  service  in  the  non-nursing  group  with  the  expected 
extension  of  a  central  training  program  for  nursing  aides  already 
in  operation  in  other  departments  of  the  Hospital. 

It  was  announced  in  December  that  a  plan  had  been  established 
whereby  a  closer  liaison  with  the  Pediatric  Department  would 
be  effected  with  respect  to  medical  care  of  the  newborn  infants, 
the  program  to  include  antenatal  and  postnatal  instruction  and 
advice.  We  look  forward  to  this  development  with  the  expecta- 
tion that  it  will  prove  helpful  to  both  patients  and  nursing  staff. 

Respectfully  submitted, 

Verda  F.  Hickcox,  R.N. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  1948 

The  members  of  the  Auxiliary  were  saddened  in  the  spring  by 
the  death  of  Dr.  Stander  who  gave  us  so  generously  of  his  time 
and  help.  We  look  forward  to  a  continuation  of  this  pleasant 
relationship  with  Dr.  R.  Gordon  Douglas. 

In  this  report  I  am  omitting  the  usual  paragraph  on  the  work 
of  Social  Service  as  it  has  been  requested  that  that  be  treated  as  a 
separate  item.  However,  at  this  time  I  wish,  for  the  Board  and 
myself,  to  thank  Mrs.  Kinzel  and  members  of  the  staff  for  their 
active  and  wholehearted  support. 

The  membership  of  the  Auxiliary  was  increased  during  the 
year  by  the  addition  of  new  members  including  wives  of  the 
doctors  on  the  staff. 

Mrs.  Frances  Rue  again  ably  handled  our  part  in  the  United 
Hospital  Fund  Drive.  The  report  as  of  January  1st  shows 
contributions  of  over  $6,000. 

Occupational  Therapy  under  the  competent  supervision  of 
Mrs.  Coffin  showed  a  total  of  fewer  patients  served  than  in  1947 
due  to  the  new  policy  of  spending  more  time  on  long  term 
patients  rather  than  on  those  to  whom  it  was  valuable  only  for 
diversional  purposes. 

Upon  Mrs.  Bateson's  suggestion  it  seemed  advisable  to  dis- 
continue the  sewing  classes  due  to  the  small  attendance.  These 
classes  carried  on  for  so  long  by  Mrs.  Bateson  and  Mrs.  Locke 
have  been  an  important  and  valuable  part  of  the  work  especially 
during  the  war  years. 

It  will  be  noted  in  the  House  Committee  report  from  Mrs. 
Mitchell  that  there  has  been  a  marked  drop  in  the  number  of 
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layettes  given  out,  indicating  greatly  improved  economic 
conditions  of  our  patients. 

Mrs.  Pryibil  as  Treasurer  has  had  a  difficult  year  as  we,  like  all 
other  organizations,  have  been  faced  with  rising  costs  and 
lowered  income.  Dr.  Douglas  was  kind  enough  to  meet  with 
Mrs.  Pryibil,  Mrs.  Bateson,  Mrs.  Morgan  and  myself  and,  assur- 
ing us  of  the  value  of  the  work  of  the  Auxiliary,  offered  several 
helpful  suggestions. 

In  our  financial  picture  the  brightest  spot  is  the  Babies' 
Alumni.  This  under  Mrs.  Curtis  Mendelson  has  been  revitalized 
and  is  now  functioning  along  new  and  more  profitable  lines. 
For  the  past  three  months  since  its  reorganization,  it  shows  an 
almost  doubled  income.  For  the  Board  and  myself,  I  wish  to 
thank  Mrs.  Mendelson  for  an  excellent  piece  of  work. 

With  thanks  to  the  members  of  the  Board  who  have  given  me 
so  generously  of  their  support,  this  report  is 

Respectfully  submitted, 

G WYNNE  D.  SEARLS, 

President. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  as  Recorded  and  Cash  Disbursements 
of  the  Treasurer  for  the  Year  Ended  December  31,  1948 

Cash  on  Deposit,  January  1,  1948  (including  Special  Gift  Fund,  $3,490.01).  $  8,821.76 

RECEIPTS 

General  Fund  : 
Annual  subscriptions: 

Patrons   $  600.00 

Associates   350.00 

Contributing   250.00 

Sustaining   820.00  $  2,020.00 

Donations : 

United  Hospital  Fund   $  4,000.00 

Greater  New  York  Fund   5,790.24 

Mrs.  Francis  D.  Bartow   10.00 

Mrs.  Paul  G.  Pennoyer   10.00  9,810.24 

Christmas  Fund  for  Employees   44.88 

Babies'  Alumni: 

Dues   $  3,297.94 

Sewing  class   175.07 

Occupational  therapy   113.84      3,586.85  15,461.97 

The  Abraham  L.  Danziger  Fund — established  under  the  will  of  Abraham  L. 

Danziger   300.00 

Total   $24,583.73 

DISBURSEMENTS 

General  Fund  : 

Salaries— New  York  Hospital   $14,840.09 

Auditing   50.00 

Christmas  gifts  to  employees   58.00 

Postage,  printing,  and  stationery   9.25 

Petty  cash   50.00 

Welfare  Council  dues   25.00 

Convention  expenses — Mrs.  Von  John   15.42 

Flowers  for  Dr.  Stander   15.00  $15,062.76 

Babies'  Alumni: 

Sewing  class  materials   $  84.24 

Printing  and  stationery   599.81 

Relief   50.00 

Occupational  therapy  materials   43-91         777-96  $15,840.72 

The  Abraham  L.  Danziger  Fund — purchase  of  equipment  for  patient   4.85 

Total   $15,845-57 

Cash  Balance,  December  31,  1948: 

On  deposit  with  Irving  Trust  Company   $  8,568.27 

Undeposited  receipts   168.74 

Cash  in  possession  of  the  Social  Service  Department  to  The 
Ladies  Auxiliary  Board  for  account  of  The  Abraham  L 

Danziger  Fund   1.15 

Total  (including  Special  Gift  Fund,  $3,490.01,  and  The  Abraham  L. 

Danziger  Fund,  $295.15)   $  8,738.16 

R 
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Respectfully  submitted, 

Helen  P.  Pryibil,  Treasurer. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


1948 

Madam  Chairman  and  Ladies: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  of  The  Lying-in  Hospital  for  1948: 

There  has  been  an  increase  in  the  number  of  cases  referred  to 
Social  Service  this  year.  It  has  been  a  stable  year  and  we  feel 
that  this  increase  is  further  evidence  that  Social  Service  has 
assumed  its  true  place  in  the  scheme  of  medical  care;  not  as  an 
emergency  source  for  help  with  environmental  problems  alone, 
but  as  one  of  the  tools  that  can  be  used  in  making  the  patient 
not  only  a  healthier  person  physically,  but  a  happier  and  a  better 
adjusted  one. 

Unmarried  mothers  account  for  approximately  10%  of  all  our 
cases.  We  have  stressed  them,  because  we  feel  that  we  have  been 
able  to  contribute  to  the  community  understanding  and  handling 
of  this  problem.  There  has  been  no  diminution  in  our  interest  in 
working  toward  proper  legislation  to  protect  these  girls  from 
the  black  market  in  adoption. 

We  are  most  grateful  for  a  grant  from  the  Hochstadter  Estate 
which  makes  possible  a  full-time  worker  rather  than  a  part-time 
worker  in  one  position.  As  a  further  aid  to  our  work  we  re- 
ceived a  grant  from  the  Danziger  Foundation  which  will  enable 
us  to  buy  surgical  appliances  for  our  patients. 

A  new  voluntary  committee  under  the  chairmanship  of  Mrs. 
Curtis  Mendelson  has  taken  over  Babies'  Alumni  and  has  been 
abundantly  successful  with  substantial  increases  in  Alumni 
revenue. 

Mrs.  Bateson,  assisted  by  Mrs.  Stewart  and  Mrs.  Seifert,  con- 
tinued their  work  in  the  Sewing  Class.  Mrs.  Searls  supplied  us 
with  layettes. 
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This  year  we  lost  a  friend  and  adviser  whose  help  and  guidance 
will  be  sorely  missed.  Dr.  Stander's  death  was  a  great  blow  to 
us  all. 

Our  sincere  thanks  to  the  Ladies'  Auxiliary  Board,  the  Hos- 
pital Administration  and  the  Medical  and  Nursing  staffs  for 
their  help  and  cooperation. 

Respectfully  submitted, 

Virginia  T.  Kinzel, 

Director  of  Social  Service. 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  patron  of  the  Society,  and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 
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Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 
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ENDOWED  BEDS 


Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  payment  of  a  sum  not  less  than  $10, 000 ,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eusns.  In  Memory  of  her  mother,  Lucy  Morgan  Strebt 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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DISTRIBUTION  OF  BEDS 

PRIVATE   26 

SEMI-PRIVATE   53 

PAVILION   132  211 

NEWBORN   124  335 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   650 

Semi-Private   1,057 

Pavilion   3,172  4,879 


GYNECOLOGICAL 


Private   233 

Semi-Private   403 

Pavilion   1,330       1,966  6,845 

NEWBORN   4,039 

TOTAL   10,884 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1948— December  31,  1948) 
TOTAL  DISCHARGES 

*Abortion,  operative   274 

Abortion,  spontaneous   63 

Immature  operative  delivery   7 

Immature  spontaneous  delivery   37 

Premature  operative  delivery   89 

Premature  spontaneous  delivery   130 

Full  term  operative  delivery   1,231 

Full  term  spontaneous  delivery   2,526 

Discharged  before  delivery   453 

Infant  boarder   12 

Postpartum  (within  6  weeks)   60 

Postpartum  (after  6  weeks)   7 

Died  undelivered   2 

TOTAL   4,891 

TOTAL  INFANTS  (Full  Term  and  Premature  and  Imma- 
ture Survivals) 

Full  term  and  premature  infants   3,976 

Immature  survivals   11 

Twins   52 

TOTAL   4,039 

RACE  (Deliveries  and  Abortions) 

White   4,092 

Colored   265 

TOTAL   4,357 

ECTOPIC  PREGNANCY 

Tubal     17 

Abdominal   1 


''In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  grams 

Abortion   Less  than  500 

Immature  infant   500-1499 

Premature  infant   1500-2499 

Full  term  infant   2500  and  over 
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SYPHILIS  (Deliveries  and  Abortions) 


Lues  with  lesions,  serology  positive   1 

Lues  with  lesions,  serology  negative   3 

Lues,  no  lesions,  serology  positive   19 

Lues,  no  lesions,  serology  negative.   40 

TOTAL   63 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.5% 

TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   2 

intrapartum   2 

postpartum   1 

Hypertensive  disease   79 

Pre-eclampsia,  mild   100 

Pre-eclampsia,  severe   41 

Renal  disease   15 

Unclassified   16 

TOTAL   256 

Incidence  of  Toxemia  =  5.9% 

TYPE  OF  PELVIS  (Full  Term  and  Premature  Deliveries) 

Normal   3,666 

Flat  simple   59 

Funnel  typical   12 

Funnel  flat   5 

Generally  contracted  typical   70 

Generally  contracted  funnel   9 

Rachitic,  flat   1 

Rachitic,  generally  contracted   5 

Other   3 

Not  measured   146 

TOTAL   3,976 
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PRESENTATION  (Full  Term  and  Premature  Deliveries) 


No  record   1 

Vertex   3,790 

Breech   154 

Brow   5 

Face   8 

Transverse   11 

Oblique   3 

Compound   4 


TOTAL   3,976 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   734 

Mid   234 

High   1 


TOTAL   969 

Incidence  of  Forceps  =  24.4% 

Breech  extraction   125 

Version  and  extraction   14 

Manual  removal  of  placenta   14 

Laparotomy  (ruptured  uterus)   1 

Laparotomy  (abdominal  term  pregnancy)   1 

Craniotomy   1 

Episiotomy  (Spontaneous  and  Operative  Deliveries)   2,410 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   43 

Cesarean  Section 

Classical   48 

Low  cervical   136 

Extraperitoneal   7 

Radical   4 


TOTAL   195 

Incidence  of  Cesarean  Section  =  4.9% 
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INDICATIONS  FOR  CESAREAN  SECTION 


Antepartum  bleeding   1 

Cervical  dystocia   1 

Contracted  pelvis   6 

Diabetes  mellitus   3 

Disproportion   37 

Dystocia  due  to  tumor  (myoma  1,  ovarian  cyst  2)   3 

Elderly  primipara   20 

Fetal  distress   10 

Lack  of  progress   8 

Myomectomy  during  this  pregnancy   1 

Placenta  previa   14 

Premature  separation  of  placenta   14 

Presentation  (transverse  3,  brow  2,  face  1,  breech  with 

contracted  pelvis  1)   7 

Previous  cesarean  section   48 

Previous  myomectomy   2 

Previous  rupture  of  bladder  and  fracture  of  pelvis   1 

Previous  vaginal  plastic   2 

Prolapsed  cord   3 

Ruptured  uterus   1 

Separation  of  symphysis   1 

Toxemia  (severe  pre-eclampsia  11,  renal  disease  1)   12 


TOTAL   195 


HEMORRHAGE  (Full  Term  and  Premature  Deliveries) 
Antepartum 

Placenta  previa   19 

Premature  separation   28 

Postpartum   72 


Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  1.9% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 


Afebrile   3,546 

One  Day  Fever   284 

Febrile,  puerperal  infection   105 

mastitis   19 

intercurrent  disease   10 

pyelitis   5 

other   7 


TOTAL   3,976 

Incidence  of  morbidity  (full  term  and  premature  deliveries)  =  3-7% 
Incidence  of  morbidity  (total  deliveries  and  abortions)  =  3-8% 


Incidence  of  puerperal  infection  (full  term  and  premature  deliveries) 
=  2.6% 

Incidence  of  puerperal  infection  (total  deliveries  and  abortions) 
=  2.7% 
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MATERNAL  MORTALITY 


Five  maternal  deaths  in  4,879  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  0.1%  or  1.0  per  thousand  discharged  patients  or  1.1  per  thousand 


pregnancies. 

The  five  deaths  were  as  follows  : 

1.  Antenatal  patients  (dying  before  delivery)   2 

2.  Postpartum  (full  term  and  premature  deliveries)   1 

3.  All  other  patients  (abortions  and  postpartum  admissions)  2 

Total   5 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature  infants, 
deadborn,  stillborn,  or  dying  within  14  days  following  birth  in  the 
Lying-in  Hospital  Obstetrical  Service.  Any  fetus  weighing  less  than 
1,500  grams  is  not  included  in  the  Total  Infantile  Mortality. 

90  infantile  deaths  in  4,039  total  infants: 

Deadborn  and  stillborn   55 

Neonatal  deaths   35 

Total   90 

Gross  Infantile  Mortality  =  2.2% 


[36] 


MATERNAL  MORTALITY  FOR  PERIOD 


September  1,  1932 — December  31,  1948 
TOTAL  SERVICES  INCLUDING  PRIVATE  AND  SEMI-PRIVATE 


During  this  period  there  were  100  deaths  in  69,348  discharged  patients;  a  maternal 
mortality  rate  of  0.14  per  cent,  or  1.4  per  1,000  patients  discharged,  or  1.6  per  1,000 
pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  following  table: 


1932 

1938 

1943 

Per 

Cause  of  Death 

to 

to 

to 

1948 

Total 

Grand 

Cent 

1937 

1942 

1947 

Total 

Total 

Infection 

Antepartum  

1 

1 

Postpartum 

T>                      1    "     f  •  

4 

1 

5 

>•  1Q 

Peritonitis  following  cesarean  section  

5 

1 

6 

1Q  0 

Peritonitis  following  ruptured  appendix  

2 

2 

1 

3 

1 

5 

Pneumonia 

2 

2 

)  7 

4 

1 

5 

J  ' 

7.0 

Hemorrhage 

Antepartum 

1 

1 

3 

3 

Postpartum 

Vaginal  delivery  

4 

2 

3 

9 

■  19 

19.0 

2 

1 

3 

1 

1 

2 

1 

1 

Toxemia 

Acute  yellow  atrophy  

2 

1 

3 

\  4 

Eclampsia  

1 

1 

J  4 

4.0 

Cardiac  disease 

2 

3 

3 

2 

10 

\  15 
I15 

J.J.U 

3 

1 

1 

5 

4 

6 

2 

12 

12 

12.0 

2 

2 

2 

2.0 

1 

1 

1 

1.0 

2 

1 

3 

6 

6 

6.0 

1 

1 

2 

2 

2.0 

2 

2 

2 

2.0 

1 

1 

1 

1.0 

Chorioepithelioma  (postpartum)  

1 

1 

2 

2 

2.0 

Carcinoma  of  liver  

1 

1 

1.0 

Carcinoma  of  thyroid  

1 

1 

1.0 

Melanocarcinoma  skin  of  right  buttock  

1 

1 

1.0 

Sarcoma  (neurogenic)  of  left  buttock  

1 

1 

1.0 

Blood  dyscrasia— erythroblastic  splenomegaly  

1 

1 

1.0 

Suicide  (undelivered)  

1 

1 

1.0 

Colitis,  subacute  

1 

1 

1.0 

Not  determined  (insufficient  data)  

1 

1 

1.0 

Total  

50 

25 

20 

5 

100 

100 

100.0 
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STATISTICS 


GYNECOLOGICAL  DEPARTMENT 

1948 

TOTAL  DISCHARGES   1,966 

Race 

White   1,778 

Colored   188 


Total   1,966 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   32 

Benign  tumor   12 

Carcinoma   2 

Condylomata   2 

Congenital  abnormalities   1 

Diseases  of  clitoris   2 

Diseases  of  hymen   4 

Diseases  of  labia   6 

Granuloma  inguinale   3 

Leukoplakia   16 

Pruritis   14 

Vulvitis   2 

Others  of  vulva   13 

Vagina  and  Perineum 

Benign  tumor   14 

Carcinoma   1 

Congenital  abnormalities   4 

Cystocele,  rectocele,  or  both   512 

Endometriosis   3 

Gartner's  duct  tumor   1 

Inclusion  cyst   17 

Old  perineal  laceration   24 

Relaxed  outlet   448 

Stricture   37 

Vaginitis   41 

Others  of  vagina  and  perineum   96 
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Cervix 

Carcinoma,  adeno   8 

Carcinoma,  squamous   96 

Carcinoma  in  situ   21 

Cervicitis   473 

Congenital  abnormalities   7 

Descensus   171 

Endometriosis   2 

Erosion   364 

Hyperkeratosis   21 

Hypertrophy   291 

Laceration   264 

Leukoplakia   3 

Myoma   14 

Polyp.....   103 

Other  benign  tumors   5 

Squamous  metaplasia   90 

Stenosis   58 

Others  of  cervix   38 

Uterus 

Atrophic  endometrium   156 

Adeno-acanthoma   2 

Adenomyoma   16 

Adenomyosis   68 

Carcinoma   35 

Carcinoma  in  situ   1 

Congenital  abnormalities   6 

Endometriosis   29 

Endometritis   16 

Hyperplasia  of  endometrium   50 

Hypoplasia   3 

Menorrhagia   637 

Metrorrhagia   465 

Mvoma   624 

Polyp   291 

Procidentia   28 

Retroversion   282 

Sarcoma   4 

Others  of  uterus   188 

Tube 

Benign  tumor   7 

Congenital  abnormalities   1 

Endometriosis   11 
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Tube — continued 

Hematosalpinx   5 

Hydrosalpinx   29 

Pyosalpinx   3 

Salpingitis   147 

Tubo-ovarian  abscess   11 

Others  of  tube   113 

Ovary 

Carcinoma   35 

Congenital  abnormalities   1 

Corpus  luteum  cyst   40 

Corpus  luteum  hematoma   5 

Corpus  albicans  cyst   9 

Dermoid  cyst   20 

Endometrial  cyst   39 

Endometriosis   56 

Fibroma,  fibroadenoma   9 

Follicular  cyst   48 

Malignant  cystoma   1 

Oophoritis   73 

Parovarian  cyst   11 

Prolapse   18 

Pseudomucinous  cystadenoma   4 

Serous  cystadenoma   4 

Simple  retention  cyst   27 

Squamous  cell  carcinoma  in  dermoid   1 

Teratoma   2 

Other  cysts  and  tumors   42 

Others  of  ovary   188 

Other  Conditions 

Endometriosis — extra  genital   10 

Gonorrhea   3 

Pelvic  abscess   11 

Pelvic  peritonitis   10 

Syphilis   47 

Urethrocele   195 

Other  miscellaneous   834 

OPERATIONS 

Major   881 

Minor   901 


Total   1,782 
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Vulva  and  Vagina 

Incision  and  drainage  of  Bartholin  gland  cyst  or  abscess ...  23 

Anterior  colporrhaphy   333 

Posterior  colporrhaphy   251 

Perineorrhaphy   8 

Vulvectomy   4 

Cervix 

Amputation   78 

Cauterization  or  coagulation   56 

Dilatation  of  cervix   29 

Dilatation  and  curettage   1,057 

Myomectomy   9 

Removal  of  polyp   56 

Trachelorrhaphy   13 

Uterus 

Hysterectomy,  abdominal  subtotal   47 

Hysterectomy,  abdominal  total   350 

Hysterectomy,  vaginal   33 

Myomectomy   36 

Suspension   66 

Wertheim   10 

Tube 

Plastic  operation   12 

Salpingectomy   337 

Tubal  insufflation   21 

Tubal  sterilization   7 

Ovary 

Oophorectomy   346 

Resection  of  ovary   37 

Miscellaneous 

Radical  pelvic  eviscerectomy   6 

Appendectomy   143 

Biopsy   275 

Exploratory  laparotomy   20 

Radium  therapy   28 

Patients  receiving  transfusions   215 

Other  miscellaneous  operations   579 
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MORTALITY 

Deaths   15 

Gross  mortality  =  0.8% 

Of  these  there  were  8  postoperative  deaths  which 
occurred  in  1,782  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.45% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932—  December  31,  1948 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   69,348 

Infants  (Indoor,  Outdoor,  Berwind)   57,871 

Gynecological  patients   20,617 

Grand  Total   147,836 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 

FOR  THE  PERIOD 
September  1,  1932 — December  31,  1948 

During  this  period  there  were  140  deaths  in  20,617  discharged  patients,  giving  a 
pross  mortality  of  0.61^  or  6.1  per  thousand  patients  discharged. 

Operations  Deaths 

Major   7,052  52 

Minor   10,613  23 

Total   17,665  75 

Incidence  of  postoperative  mortality  =  0.42^c  (4.2  per  thousand) 
The  causes  of  death  in  these  140  patients  are  shown  in  the  following  table: 


Cause  of  Death 


tir  embolism  

jigio-fibrosarcoma  of  Broad  Ligament  

tsphyxia  

iarcinonia  of  bladder  

iarcinoma  of  cervix  

larcinoma  of  colon  

arcinoma  of  ovary  

iarcinoma  of  pancreas  

Carcinoma  of  rectum  

iarcinoma  of  tube  

iarcinoma  of  urethra  

iarcinoma  of  uterus  

.arcinoma  of  vagina  

•arcinoma  of  vulva  

ardiac  failure  

oronary  thrombosis  

>iabctes  

lemorrhage,  cerebral  

lemorrhage,  cervical  myoma  

(epatic  abscess  

juckenberg  tumor  

eiomyosarcoma,  pelvis — site  of  origin  unknown 

lalignant  melanoma  

farcosis  (gas,  oxygen,  ether)  

elvic  inflammatory  disease  

elvic  malignancy  (type?)  

eritonitis  

neumonia  

ulmonary  embolus  

uptured  appendix  

ircoma  of  ovary  

ircoma  of  pancreas  

ircoma  of  uterus  

hrombo-embolism  

uberculosis,  miliary  

rremia  


Total 


1932 
to 

i  mi 


30 


47 


1938 

1943 

to 

to 

1942 

1947 

1 

1 

1 

1 

2 

10 

2 

14 

12 

1 

1 

1 

1  I 


1948  Tota' 


15 


140 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 
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Department  of  Obstetrics  and  Gynecology 

Cary,  William  H.  Results  of  Artificial  Insemination  with  Extra- 
Marital  Specimen  (Semi- Adoption).  Am.  J.  Obst.  &  Gynec,  1948, 
56:  727. 

Douglas,  R.  Gordon  and  Landesman,  Robert.  Sulfadiazine  and 
Penicillin  Prophylaxis  in  Cesarean  Section.  Am.  J.  Obst.  &  Gynec, 
1948,  56:422-439. 

Finn,  William  F.  The  Outcome  of  Pregnancies  After  Vaginal  Opera- 
tions. Am.  J.  Obst.  <&  Gynec.,  1948,  56:  291-299. 

Goff,  Byron  H.  A  Surgical  Anatomy  of  Cystocele  and  Urethrocele 
with  Special  Reference  to  the  Pubocervical  Fascia.  S.  G.  <&  0.,  1948, 
87:  725-734. 

J  avert,  Carl  T.  and  Ball,  Thomas  L.  Fertility  and  Dysgerminoma 
Ovarii.  The  J.  of  Clinic.  Endocrinology,  1948,  8:  694. 

Javert,  Carl  T.  Habitual  Abortion.  New  York  State  J.  of  Med.,  1948, 
48:  2595. 

Johnson,  Donald  G.  and  Bonsnes,  Roy  W.  The  Intravenous  Glucose 
Tolerance  Test  in  Pregnancy.  /.  Clinic.  Investigation,  1948,  27:  745- 

McLane,  Charles  M.  Results  in  the  Treatment  of  Severe  Preeclampsia. 

Med.  Record  <&  Annals,  1948.  62:  11. 

Mendelson,  Curtis  L.  Pregnancy  and  Kyphoscoliotic  Heart  Disease. 
Am.  J.  Obst.  <&  Gynec,  1948,  56:  457-467. 

Meldelson,  Curtis  L.  Pregnancy  and  Subacute  Bacterial  Endocarditis. 
Am.  J.  Obst.  &  Gynec.,  1948,  56:  645-654. 

Smith,  Frank  R.  and  Bowden,  Lemuel.  Carcinoma  of  the  Corpus 
Uteri  Following  Irradiation  Therapy  for  Benign  Uterine  Lesions. 
Am.  J.  Roent.  &  Radium  Therapy,  1948,  59:  796-804. 

Stromme,  William  B.  True  Hermaphroditism.  Am.  J.  Obst.  &  Gynec, 
1948,  55:  1060-1064. 

Wilcox,  Howard  L.  Pregnancy  Following  an  Interiolo-Abdominal 
Amputation.  Am.  J.  Obst.  &  Gynec.,  1948,  55:  1068-1070. 
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3fa  jUemortam 


JOHN  ALFRED  O' REG  AN,  M.D. 


JOHN  ALFRED  O'REGAN,  M.D.,  F.A.C.S. 
Diplomare  of  American  Board  of  Obstetrics  and  Gynecology 
Born  April  19,  1893  at  St.  Johns.  New  Brunswick,  Canada 
Died  October  6,  1948  in  New  York 


Dr.  O'Rcgan  was  Resident  Gynecologist  at  Bellevue 
Hospital  1919-1921,  Resident  Obstetrician  at  New  York  Lying- 
in  Hospital  in  1922.  He  was  appointed  Associate  Obstetrician 
and  Gynecologist  to  the  Lying-in  Hospital  in  1923  and  served 
until  his  death.  In  1932  he  was  appointed  Assistant  Professor 
of  Clinical  Obstetrics  and  Gynecology  at  Cornell  University 
Medical  College.  From  1946  to  1948  Dr.  O'Regan  was  President 
of  the  Alumni  Association  of  the  Lying-in  Hospital. 

Dr.  O'Regan  was  an  outstanding  physician  who  was  greatly 
respected  and  beloved  by  his  host  of  patients,  friends  and 
colleagues. 
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WILLIAM  HICKMANN  SPILLER,  III,  M.D. 


WILLIAM  HICKMANN  SPILLER,  III,  M.D. 


Doctor  William  Hickmann  Spiller,  III,  was  born  at  Elk  Garden,  Virginia, 
on  December  29,  1872.  He  was  educated  at  the  Male  Academy,  Wytheville, 
Virginia;  the  Tabbs'  School,  Baltimore,  Maryland;  and  the  Kentucky  Military 
Institute,  Farmdale,  Kentucky.  He  was  graduated  from  the  Department  of 
Medicine  of  the  University  of  Virginia  in  1894. 

From  December  1,  1895  to  May  31,  1897,  Dr.  Spiller  served  in  the  Out- 
Patient  Department  of  the  Chambers  and  Hudson  Street  Hospital  in  New  York, 
known  as  the  House  of  Relief,  the  City  Insane  Asylum  on  Ward's  Island  and 
the  City  Hospital  on  Blackwell's  Island.  He  became  Assistant  Resident 
Physician  at  The  Lying-in  Hospital  on  July  1,  1897  and  was  appointed  Resident 
Physician  the  following  year. 

From  1898  to  1902  he  was  Contract  Surgeon  for  the  Army  Medical  Corps, 
serving  in  the  Spanish  American  War,  the  Philippine  Insurrection  and  the 
Boxer  Rebellion.  On  his  return  to  civilian  life  he  became  Medical  Superin- 
tendent of  The  Lying-in  Hospital,  serving  in  that  capacity  until  1932  when 
the  Hospital  became  part  of  The  New  York  Hospital — Cornell  Medical  Center. 
He  remained  as  Associate  Superintendent  in  charge  of  the  maternity  unit  until 
his  retirement  on  December  31,  1940,  with  the  title  of  Superintendent  Emeritus 
of  The  Lying-in  Hospital. 

Dr.  Spiller  performed  his  executive  tasks  to  perfection  and  as  a  result  enjoyed 
the  admiration  and  respect  of  all  who  worked  with  him.  He  had  a  fund  of 
anecdotes  and  reminiscences  and  was  graced  with  a  keen  sense  of  humor  and 
a  natural  charm  that  made  him  a  confidant  as  well  as  a  social  asset  to  his 
staff  members.  He  was  never  too  busy  to  aid  a  friend  or  professional  associate 
with  any  problem  that  confronted  him.  His  humorous  self-effacement  was 
only  one  of  his  many  qualities  of  greatness. 

He  is  survived  by  his  widow,  Mrs.  Elizabeth  Gates  Spiller,  one  sister, 
Mrs.  Norton  Williams  of  Mobile,  Alabama;  and  five  brothers,  Colonel  R. 
Kent,  Stuart  M.,  Colonel  Edwin  B.,  Donald  D.,  and  Ernest  M. 

Dr.  Spiller's  death  on  February  23,  1949,  created  a  loss  that  is  keenly  felt  by 
the  institution  he  so  faithfully  served  and  by  his  multitude  of  friends  at  The 
Lying-in  and  New  York  Hospitals. 
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REPORT  OF  THE  PRESIDENT 


On  July  1,  1949,  after  nearly  18  years  of  service,  Dr.  R.  Gordon 
Douglas,  who  had  been  selected  the  previous  year  upon  the 
death  of  Dr.  Henri cus  J.  Stander  as  Acting  Obstetrician  and 
Gynecologist-in-Chief,  assumed  the  well  deserved  title  of  Ob- 
stetrician and  Gynecologist-in-Chief  of  The  New  York  Hospital 
and  The  Lying-in  Hospital.  On  this  same  date,  Dr.  Douglas 
became  Professor  of  Obstetrics  and  Gynecology  in  the  Cornell 
University  Medical  College.  As  a  result  of  his  able  administra- 
tion since  assuming  his  new  responsibilities,  the  Board  of 
Governors  of  The  Society  looks  forward  confidently  to  a  long 
and  able  tenure  of  these  positions  by  Dr.  Douglas. 

During  1949  we  cared  for  10,536  patients,  an  accomplishment 
again  made  possible  through  the  cooperative  efforts  of  the  pro- 
fessional staff  and  auxiliary  services.  The  fine  work  done  by  the 
Nursing  Service  and  the  record  of  the  Social  Service  Department 
are  notable  accomplishments.  The  Ladies'  Auxiliary  under  the 
chairmanship  of  Mrs.  E.  Farrar  Bateson  rendered  service  of  great 
value  to  the  professional  staff  and  to  patients  and  their  families, 
and  the  Board  of  Governors  continues  to  be  deeply  grateful  to 
the  members  of  the  Auxiliary  for  their  generous  and  unselfish 
efforts  both  to  the  Hospital  directly  and,  indirectly,  through  the 
United  Hospital  Fund. 

In  behalf  of  the  Board  of  Governors,  thanks  are  extended  to 
all  who  have  contributed  to  the  record  of  accomplishment  of 
The  Lying-In  Hospital  in  1949- 

John  Hay  Whitney, 

President. 

January  31,  1950. 
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MEDICAL  REPORT 


To  the  Board  of  Governors  of 

The  Society  of  the  Lying-In  Hospital 

Gentlemen  : 

On  February  23,  1949,  Dr.  William  Hickmann  Spiller,  III, 
died  in  The  New  York  Hospital  following  a  prolonged  illness. 
Dr.  Spiller  was  a  member  of  the  Resident  Staff  of  The  Lying-in 
Hospital  during  1897  and  1898  and  Superintendent  from  1902 
to  1940  when  he  was  retired  as  Superintendent  Emeritus.  All 
members  of  the  Attending  Staff  and  most  members  of  the  Resi- 
dent Staff  during  the  past  half  century  knew  and  benefited  from 
his  example  and  counsel.  Dr.  John  Francis  McGrath  died  after 
a  short  illness  on  October  15,  1949-  Dr.  McGrath,  a  member  of 
the  faculty  of  Cornell  University  for  many  years,  was  Associate 
Attending  Obstetrician  and  Gynecologist  to  this  Hospital  from 
1932  to  the  time  of  his  death. 

Statistics.  During  the  year  1949  The  Lying-in  Hospital  rendered 
medical  and  nursing  care  to  slightly  fewer  patients  than  during 
the  previous  year.  The  total  census  of  discharged  patients,  in- 
cluding newborn,  for  the  past  year  was  10,536  as  compared  to 
10,896  for  1948  and  10,702  for  the  year  previous.  There  was  a 
slight  decrease  in  both  the  obstetrical  and  gynecological  census. 
Occupancy  data  also  indicate  a  little  lower  average  patient  day 
census  during  the  past  year,  attributable  both  to  a  shorter  aver- 
age stay  on  the  part  of  the  individual  patient  and  to  a  small 
decrease  in  the  total  number  of  patients.  In  1949,  54,151  days 
of  adult  patient  care  were  rendered,  in  contrast  to  56,633  in  the 
year  1948.  It  appears  that  this  change  is  due  to  at  least  two 
factors.  The  first  is  improved  medical  and  nursing  care  which 
is  largely  the  result  of  the  introduction  of  new  therapeutic  agents 
which  make  it  possible  on  some  occasions  for  the  patient  to 
leave  the  hospital  earlier  than  was  formerly  the  case.  The 
second  and  possibly  more  important  reason  is  an  economic  one. 
A  definite  trend  towards  earlier  discharge  was  apparent  follow- 
ing the  last  of  a  series  of  increases  in  hospital  charges  to  patients 
which  became  effective  last  spring.    Inadequate  financial 
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resources  in  young  married  couples  are  responsible  not  infre- 
quently for  the  early  discharge  of  some  of  our  obstetrical 
patients.  The  Associated  Hospital  Service  provides  for  only 
approximately  one-half  the  cost  of  hospitalization  in  the  care 
of  the  semi-private  obstetrical  patient  in  comparison  to  assum- 
ing complete  responsibility  for  all  hospital  costs  in  most  in- 
stances of  the  same  class  of  patient  with  medical  and  surgical 
conditions.  On  many  occasions  the  patient  would  derive  great 
benefit  from  an  additional  short  period  of  hospitalization. 

On  the  obstetrical  division  of  our  service  there  were  4,738 
adult  patients  and  3,871  babies  discharged  during  the  year.  The 
uncorrected  maternal  mortality  was  0.2  per  1,000  pregnancies. 
No  fatalities  occurred  following  term  or  premature  delivery 
during  the  year.  There  was  only  one  death — an  undelivered 
elderly  patient  in  whom  death  occurred  shortly  after  admission 
to  the  hospital  some  two  months  prior  to  the  expected  date  of 
confinement  and  was  due  to  coronary  thrombosis.  This  repre- 
sents the  lowest  maternal  mortality  rate  in  the  history  of  this 
Hospital.  The  figure  is  well  below  the  usually  accepted  "irre- 
ducible minimum"  and  for  that  reason  it  is  improbable  that  this 
record  can  be  maintained.  Continual  progress  in  obstetrical  care 
is  indicated  by  a  comparison  of  the  number  of  maternal  deaths 
since  1932.  In  the  period  from  1932-1937  there  occurred  an 
average  of  ten  maternal  deaths  per  year  as  compared  to  five  and 
four  in  the  next  two  five-year  periods  respectively.  Our  expe- 
rience during  recent  years  indicates  that  maternal  deaths  have 
resulted  largely  from  diseases  of  the  cardiovascular  system  and 
malignant  tumors  rather  than  from  obstetrical  causes. 

Infant  mortality  (uncorrected)  was  2.0  per  cent  (76  in  3,852 
full  term  and  premature  infants).  Thirty-four  of  these  deaths 
occurred  during  the  neonatal  period  while  42  happened  prior  to, 
or  at  the  time  of,  delivery.  The  decrease  in  infant  mortality  is 
encouraging.  The  number  of  infants  weighing  less  than  three 
and  one-half  pounds  that  have  survived  has  increased  this  year 
and  indicates  improvement  in  the  care  rendered  during  prema- 
ture labor  and  in  the  premature  nursery. 

On  the  gynecological  service  there  was  a  total  of  1,923  dis- 
charged patients  and  1,737  of  them  were  treated  surgically. 
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This  represents  a  slight  decrease  in  the  number  of  patients 
treated  as  compared  to  the  previous  year.  Slightly  more  than 
90  per  cent  of  all  patients  admitted  to  this  service  required 
operations  as  part  of  their  treatment.  The  actual  number  of 
operations  does  not  give  a  complete  picture  of  the  importance 
of  the  surgical  approach  in  the  treatment  of  gynecological  dis- 
orders because  there  were  more  major  and  prolonged  radical 
procedures  done  in  1949  than  in  previous  years.  There  was  a 
total  of  17  deaths  among  the  patients  admitted  to  this  service. 
All  of  the  fatalities  were  in  patients  being  treated  for  neoplastic 
disease. 

Policies.  Early  ambulation  of  both  obstetrical  and  gynecologi- 
cal patients  has  continued  with  gratifying  results.  Early  ambu- 
lation and  the  selective  employment  of  sulfonamides,  antibiotics, 
anticoagulants,  blood  transfusions  and  other  newer  therapeutic 
measures  have  made  the  management  of  the  pregnant  and 
gynecological  patient  safer  and  have  decreased  the  necessary 
period  of  hospitalization.  As  a  result,  the  bed  facilities  are 
available  to  more  patients.  Some  measures  directed  towards 
increasing  the  number  of  patients  have  already  been  initiated 
and  additional  plans  are  under  consideration  at  this  time. 

Arrangements  have  been  completed  to  have  competent  nurse 
instructors  give  classes  to  interested  expectant  mothers,  on  both 
the  pavilion  and  private  services,  in  "preparation  for  delivery," 
sometimes  inappropriately  called  "natural  childbirth."  The 
Physiotherapy  Department  has  provided  the  necessary  physical 
facilities  for  this  program.  Plans  have  been  completed  whereby 
more  of  the  nurses  attending  patients  during  labor  will  become 
familiar  with  this  technique. 

A  modified  "rooming-in"  plan  was  developed  and  extended 
during  the  past  year.  No  physical  changes  with  respect  to 
structure  or  equipment  have  been  made  as  yet.  This  plan  makes 
it  possible  for  patients  to  have  their  babies  at  their  bedside 
except  during  visiting  and  the  night  hours.  In  our  experience 
most  of  the  patients  who  avail  themselves  of  these  opportunities 
are  those  having  their  first  baby.  Conclusions  drawn  from  inter- 
views with  these  patients,  and  from  detailed  letters  from  many 
of  them,  indicate  the  valuable  nature  of  the  service  and  clearly 
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justify  continuation  and  extension  of  our  present  plans  in  these 
directions. 

A  new  plan,  evolved  during  1948,  for  the  management  of 
patients  afflicted  with  carcinoma  of  the  genital  tract  was  put 
into  operation  during  the  past  year.  In  general  we  are  now 
utilizing  x-ray  irradiation  followed  by  extensive  surgical  pro- 
cedures for  the  treatment  of  the  more  common  neoplastic  dis- 
eases. In  this  plan  the  use  of  radium  has  been  curtailed  sharply. 
The  most  extensive  form  of  pelvic  surgery  has  been  employed 
in  selected  cases  of  recurrent  disease  and  those  resistant  to 
radiation  without  operative  mortality.  While  it  is  impossible 
to  evaluate  the  end  results  as  yet,  our  experience  justifies  the 
continuation  of  both  of  these  programs. 

Research.  It  must  necessarily  be  accepted  that  our  first  responsi- 
bility should  be  directed  toward  providing  the  highest  type  of 
service  to  the  patients  entrusted  to  our  care.  Our  second  function 
is  to  provide  the  necessary  staff  and  facilities  for  the  teaching  of 
undergraduate  students,  and  the  Resident  Staff.  While  voca- 
tional enjoyment  may  be  the  reward  for  such  activities,  the 
greatest  satisfaction  in  a  medical  career  is  frequently  to  be 
found  in  research  activities.  Every  member  of  the  Resident 
Staff  has  been  encouraged  to  undertake  the  study  of  some  prob- 
lem. The  experience  so  gained  is  undoubtedly  an  important  part 
of  the  training  of  young  men  in  this  field.  It  is  not  anticipated 
that  all  or  even  many  of  these  investigations  will  necessarily 
provide  material  for  publication.  Opportunities  for  presentation 
of  data  are  provided  at  staff  conferences,  at  which  time  valuable 
suggestions  may  be  made  and  encouragement  given.  Many  of 
these  studies  are  of  a  statistical  nature  and  will  not  be  referred  to 
in  the  paragraphs  to  follow. 

Studies  on  the  biochemistry  of  pregnancy  have  continued. 
The  work  this  year  has  been  concerned  with  kidney,  liver,  and 
adrenal  cortical  function  in  normal  and  complicated  pregnancy. 
Kidney  function  has  been  evaluated  throughout  pregnancy  by 
the  inulin,  urea,  p-amino  hippurate,  uric  acid,  and  creatinine 
clearance  tests.  Liver  function  was  determined  by  the  cephalin- 
cholesterol  flocculation,  thymol  turbidity  and  bromsulphalein 
tests.   Adrenal  cortical  function  has  been  estimated  by  deter- 
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mining  the  alterations  in  the  circulating  leukocytes.  The  kidney 
function  studies  showed  the  inulin,  urea  and  p-amino  hippurate 
clearances  to  be  elevated  during  early  pregnancy,  with  a  tendency 
for  these  clearances  to  fall  within  the  normal  range  during  the 
last  weeks  of  pregnancy.  Liver  function  was  found  to  be  normal 
by  the  tests  used  during  normal  pregnancy  and  in  most  of  the 
cases  of  severe  pre-eclampsia  tested.  Adrenal  cortical  function 
is  increased  somewhat  during  normal  pregnancy  as  judged  by  the 
alterations  in  circulating  leukocytes.  This  increase  in  function 
may  be  greater  in  cases  of  eclampsia  and  severe  pre-eclampsia 
than  in  uncomplicated  pregnancy.  These  studies  have  been 
aided  by  grants  from  the  John  and  Mary  R.  Markle  Foundation 
and  the  United  States  Public  Health  Service. 

An  investigation  of  the  value  of  aureomycin  and  Chloromy- 
cetin in  the  management  of  urinary  tract  infections  was  initiated 
during  the  year  and  a  preliminary  report  has  been  submitted  for 
publication.  The  results  so  far  indicate  that  these  antibiotics 
are  in  general  superior  to  the  sulfonamides  previously  used  but 
are  not  ideal  in  every  type  of  infection.  Further  observations 
using  various  combinations  of  sulfonamides  and  these  anti- 
biotics are  now  being  made.  This  work  was  made  possible 
through  a  generous  grant  given  by  Mr.  Wallace  S.  Whittaker. 

Studies  on  the  anatomy  and  histology  of  the  urethra  have 
continued  and  the  role  of  the  anatomical  position  of  the  urethra 
in  incontinence  further  clarified.  These  studies  have  been  aided 
in  part  by  grants  from  Dr.  Byron  Goff  and  the  Dazian  Founda- 
tion. A  new  study  is  in  progress  on  the  changes  occurring  in 
the  bladder  following  radiation  therapy. 

A  study  is  now  in  progress  on  the  chemistry  and  metabolism 
of  the  endometrium.  It  is  hoped  that  the  findings  may  be  cor- 
related with  anatomical  and  physiological  changes  in  the  endo- 
metrium. These  investigations  were  initiated  because  of  the 
need  for  better  understanding  of  the  causes  of  infertility, 
repeated  abortion,  dysmenorrhea,  amenorrhea,  and  functional 
bleeding. 

The  investigation  of  the  various  retinal  changes  that  occur  in 
kidney  disease,  hypertension  and  in  the  toxemias  of  pregnancy 
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is  nearing  completion  and  the  data  are  now  being  analyzed  and 
evaluated.  This  study  is  being  carried  out  in  conjunction  with 
the  Department  of  Ophthalmology  and  is  supported  by  a  grant 
from  the  James  Foundation.  It  is  quite  possible  that  as  a  result 
of  these  studies  some  of  our  current  therapeutic  measures  and 
policies  will  be  modified. 

Extensive  experience  with  the  use  of  intravenous  pitocin  for 
the  induction  of  labor  and  the  stimulation  of  desultory  and  pro- 
longed labor  has  been  gained.  The  evidence  so  far  elicited  sug- 
gests that  the  method  constitutes  an  improvement  over  those 
previously  employed.  The  incidence  of  prolonged  labor  has  been 
decreased  definitely  by  this  means  and  the  necessity  for  cesarean 
sections  has  been  obviated  in  some  instances. 

In  cooperation  with  the  Department  of  Anatomy  an  investi- 
gation of  the  physiology  of  fertility  in  the  male  has  been  under- 
taken. The  observations  from  this  phase  of  the  work  will  form 
the  basis  for  evaluating  criteria  of  infertility.  The  possible  role 
of  the  male  with  respect  to  the  etiology  of  abortion  and  con- 
genital anomalies  is  being  investigated. 

Experiments  in  the  measurements  of  pain  intensity  during 
labor  have  reached  the  stage  where  the  effect  of  various  analgesic 
drugs  can  be  appraised.  Observations  indicate  that  pain  asso- 
ciated with  childbirth  is  often  just  as  intense  in  those  patients 
who  have  had  psychological  and  physical  preparation  for  labor 
(natural  childbirth)  but  undesirable  emotional  reactions  may 
have  been  minimized  by  such  preparation. 

A  number  of  studies  on  various  diagnostic  aspects  of  different 
neoplastic  diseases  in  the  genital  tract  are  being  pursued.  Some 
of  these  problems  are  joint  undertakings  and  are  being  conducted 
in  part  in  the  cytology  laboratory  of  the  Department  of  Anato- 
my. Other  studies  in  this  field  include  observations  on  the  mode 
of  extension  in  different  types  of  tumors  of  the  genital  tract. 
The  investigation  of  various  measures  that  may  be  employed  in 
the  curative  and  palliative  treatment  of  patients  with  recurrent 
or  advanced  radiation-resistant  tumors  of  the  cervix  has  con- 
tinued with  encouraging  results. 

The  intramuscular  injection  of  penicillin  in  the  mother  during 
labor  or  to  the  baby  immediately  following  delivery  has  been 
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used  during  the  past  year  to  replace  the  use  of  silver  nitrate  for 
the  prophylactic  care  of  the  eyes  of  the  newborn.  It  is  planned 
to  continue  this  method  and  to  utilize  the  local  application  of 
penicillin  to  the  baby's  eyes.  It  is  hoped  that  a  method  superior 
to  that  commonly  employed  will  be  developed. 

An  evaluation  of  present  methods  employed  in  the  functional 
classification  of  heart  disease  complicating  pregnancy  is  being 
conducted.  This  study  includes  a  comparison  of  the  oxygen 
consumption  during  pregnancy  in  the  normal  patient  contrasted 
with  that  of  the  patient  with  heart  disease.  Pregnancy  and 
labor  in  all  patients  since  1932  whose  pregnancy  was  compli- 
cated by  this  disease  will  form  the  subject  of  a  special  study. 
Justification  for  these  projects  is  apparent  in  view  of  the  fact  that 
heart  disease  is  now,  in  our  experience,  the  single  largest  cause 
of  mortality  during  pregnancy,  labor  and  in  the  puerperium. 

It  is  with  great  pleasure  that  I  report  to  you  that  two  members 
of  our  Resident  Staff"  have  been  singularly  honored  by  two  of 
the  outstanding  organizations  in  our  field  in  this  country.  Dr. 
Thomas  L.  Ball  was  awarded  the  Foundation  Prize  offered  annu- 
ally by  the  American  Association  of  Obstetricians,  Gynecolo- 
gists and  Abdominal  Surgeons.  The  subject  of  his  award,  '  Topo- 
graphic Urethrography,"  was  presented  at  the  annual  meeting 
of  the  Association  at  Hot  Springs,  Virginia.  Dr.  Kermit  Krantz 
was  awarded  a  similar  honor  by  the  South  Atlantic  Association 
of  Obstetricians  and  Gynecologists.  His  presentation  will  be 
made  at  the  annual  meeting  of  that  Association  in  February, 
1950. 

The  policy  of  closer  cooperation  with  the  Department  of 
Pediatrics  established  last  year  has  been  continued  to  the  mutual 
benefit  of  both  departments.  I  am  sure  better  care  of  the  new- 
born has  resulted  and  improved  training  facilities  have  been 
provided  by  this  means  to  the  Resident  Staffs  of  both  depart- 
ments. Joint  staff  conferences  with  the  Department  of  Pediatrics 
are  held  at  intervals.  A  number  of  studies  utilizing  the  facilities 
provided  by  the  laboratories  of  the  Department  of  Anatomy  and 
the  clinical  facilities  of  this  Department  has  resulted  in  an  even 
more  intimate  relationship  than  that  existing  heretofore.  The 
closest  cooperation  with  the  Departments  of  Medicine,  Surgery 
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and  Psychiatry  has  continued.  The  liaison  between  this  Depart- 
ment and  the  Department  of  Biochemistry  has  been  maintained 
to  the  mutual  satisfaction  of  both  departments  as  in  previous 
years.  A  new  arrangement  with  the  Department  of  Pathology 
has  been  made  whereby  the  first  two  Assistant  Residents  of  our 
Department  are  assigned  to  the  Department  of  Pathology  for 
periods  of  6  months  each.  The  many  advantages  of  such  close 
relationship  with  the  pre-clinical  and  clinical  departments  are 
readily  appreciated. 

It  is  my  pleasure,  in  conclusion,  to  express  my  most  sincere 
appreciation  to  members  of  the  Attending  and  Resident  Staffs, 
to  the  Nursing  Service,  to  the  Social  Service  Department,  to  the 
technicians  in  the  laboratories  and  to  all  others  participating  in 
the  activities  of  the  Department  for  their  loyal  and  complete 
cooperation.  I  am  especially  indebted  to  Dr.  Henry  N.  Pratt, 
Director  of  The  New  York  Hospital,  to  Dr.  Bayne-Jones,  Presi- 
dent of  the  Joint  Administrative  Board,  and  to  Dr.  Joseph  C. 
Hinsey,  Dean  of  Cornell  University  Medical  College,  for  their 
generous  help,  cooperation  and  guidance  during  the  year. 

To  the  members  of  the  Board  of  Governors  of  The  New  York 
Hospital  and  to  the  Members  of  the  Ladies  Auxiliary  to  The 
Society  of  the  Lying-in  Hospital,  the  staff  is  most  grateful  for 
their  continued  and  generous  support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Obstetrician  and  Gynecologist-in-Chief 
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REPORT  OF  NURSING  ACTIVITIES 


Most  of  the  nursing  activities  initiated  this  year  were  focused 
upon  our  effort  to  move  toward  a  more  patient-centered  service. 
There  has  been  a  gratifying  response  to  the  idea  that  this 
requires  coordinated  effort  involving  all  groups  that  function 
within  or  in  relation  to  the  Department.  It  has  been  a  privilege 
to  work  in  this  kind  of  a  situation  where  nursing  has  had  the 
opportunity  as  well  as  the  responsibility  of  making  its  unique 
contribution  to  better  health.  We  are  far  from  realizing  our 
goals,  but  there  are  encouraging  evidences  of  progress.  The 
activities  reported  on  below  illustrate  directions  in  which  we 
have  been  moving. 

The  case  method  of  assignment  with  its  emphasis  on  the 
individual,  established  on  two  pavilions  last  year,  is  now  in 
effect  on  all  floors.  The  change  from  direct  bedside  care  of  the 
normal  patient  to  teaching  and  supervision  of  the  patient  in 
self-care,  brought  about  by  early  ambulation,  has  put  new 
demands  on  obstetrical  nurses  for  different  skills  and  broader 
social  understanding.  It  is  necessary  to  know  more  about  the 
patient  as  a  person,  with  her  own  background  and  family  life 
and  her  own  particular  attitudes  and  problems,  to  be  certain 
that  she  understands  and  carries  out  procedures  of  general 
hygiene,  formerly  done  for  her. 

Through  the  year  a  number  of  patients  registered  at  this 
Hospital  received  special  instruction  at  the  Maternity  Center 
Association  in  preparation  for  labor  and  delivery — the  program 
popularly  referred  to  as  "natural  childbirth."  In  order  to  give 
the  type  of  support  and  care  needed  by  these  patients,  an  in- 
tensive staff  education  program  was  started  in  June.  In  Novem- 
ber the  first  group  of  patients  received  instruction  here,  and  in 
December  arrangements  were  made  with  Maternity  Center  Asso- 
ciation for  the  part-time  services  of  an  instructor  to  augment  our 
own  supervisory  staff  in  this  work.  Though  the  total  number 
of  these  patients  has  not  been  large  (24),  the  program  established 
in  response  to  their  interest  has  influenced  and  indirectly  im- 
proved the  service  given  to  all  patients. 
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A  modified  type  of  "rooming-in"  has  also  developed  in 
response  to  the  young  mother's  expressed  desire  to  learn  to  know 
and  care  for  her  baby  while  in  the  hospital.  Nurses  and  patients 
together  worked  out  a  plan  enabling  those  mothers  who 
requested  it,  to  have  their  babies  with  them  during  the  day- 
time hours.  At  night  and  during  visiting  hour  the  babies  are 
returned  to  the  nurseries.  This  arrangement  has  been  very  satis- 
factory to  the  218  mothers  who  chose  to  make  use  of  it,  and 
only  one  mother  who  elected  to  do  so  asked  to  be  relieved  of 
participation  in  the  care  of  her  baby.  It  is  now  possible  for 
interested  antenatal  patients  to  register  in  advance  either  for 
classes  in  preparation  for  labor  or  for  rooming-in  experience. 

The  usual  series  of  seven  one-hour  discussions  for  antenatal 
patients  and  five  hours  for  their  husbands  continues.  Both 
obstetric  and  pediatric  medical  staffs  participate.  Those  who 
attend  appear  to  enjoy  and  derive  benefit  from  these  informal 
meetings,  but  a  recent  spot  check  shows  that  only  about  25  per 
cent  of  our  mothers  /6nd  even  fewer  fathers  take  advantage  of 
the  opportunity.  / 

Appointments  for  the  year  1949  show  a  gain  over  resignations 
in  total  staff  of  ten  graduates  and  one  practical  nurse.  The 
number  of  individuals  who  give  nursing  care  has  increased  from 
99  (graduate,  practical,  and  student  nurses)  to  132.  The  latter 
figure  includes  27  nursing  aides,  listed  as  attendants  in  the  1948 
staff  accounting.  These  aides  were  given  a  four- week  course  of 
instruction  to  prepare  them  for  appropriate  participation  in  the 
work  of  the  pavilions.  They  have  not  only  formed  an  unusually 
stable  group,  but  have  expressed  themselves  as  feeling  that  they 
are  now  recognized  workers  in  the  Department  with  a  contribu- 
tion that  is  valued. 

A  total  of  82  students  completed  the  course  in  obstetrical  and 
gynecological  nursing:  43  were  students  of  Cornell  University- 
New  York  Hospital  School  of  Nursing,  23  were  affiliating  stu- 
dents from  the  Skidmore  College  Department  of  Nursing  in  New 
York  City,  and  16  were  from  the  Moses  Taylor  Hospital  School 
of  Nursing  in  Scranton,  Pennsylvania.  The  latter  school  with- 
drew from  its  affiliation  with  this  Hospital  in  September  due 
to  reorganization  necessitated  by  new  State  requirements.  It  is 
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with  regret  that  we  announce  the  termination  of  this  connection 
which  began  with  the  Manhattan  Maternity  and  Dispensary 
in  1907. 

Eight  students  in  the  advanced  course  in  pediatric  nursing  at 
Teachers  College,  Columbia  University,  had  a  period  of  six 
days'  observation  in  the  Out-Patient  Department  and  Newborn 
Nurseries.  Five  students  in  the  advanced  course  in  maternity 
nursing  had  sixteen  days'  observation  and  limited  practice  in 
all  divisions  of  the  Department. 

Staff  education  programs  have  been  active  in  all  divisions. 
Notable  among  these  have  been  the  programs  in  connection 
with  the  two  main  developments  of  the  year,  preparation  for 
labor  and  rooming-in.  Through  the  generous  assistance  of  Miss 
Hazel  Corbin,  director  of  the  Maternity  Center  Association, 
demonstration  courses  were  held  here  in  the  first  of  these  pro- 
grams with  both  nurses  and  patients  and  formed  the  starting 
point  for  the  establishment  of  our  own  classes.  Beginning  with 
the  third  term  of  the  school  year,  this  preparation  was  included 
in  the  course  for  student  nurses.  Twelve  nurses  took  advantage 
of  the  plan  for  exchange  visits  with  the  Visiting  Nurse  Service 
of  New  York.  Ten  members  of  the  Visiting  Nurse  staff  spent 
one  day  in  The  Lying-in  Hospital.  This  exchange  has  been 
invaluable  in  the  better  understanding  of  our  different  roles  in 
the  care  of  the  patient. 

Miss  Francis  Boyle,  Supervisor  in  the  Out-Patient  Department, 
and  Miss  Angela  Coletti,  Nursery  Supervisor,  attended  a  week's 
institute  on  Maternal  and  Infant  Care  at  the  Grace-New  Haven 
Hospital  in  New  Haven,  Connecticut.  Others  visited  the  Jeffer- 
son Hospital  in  Philadelphia  and  the  George  Washington  Hos- 
pital in  Washington,  D.  C.  Such  visits  and  activities  add  to  the 
interest  and  enthusiasm  of  our  staff  in  a  very  real  way,  and  help 
them  to  give  the  kind  of  service  that  is  satisfactory  to  patients 
and  medical  staff  and  rewarding  to  themselves. 

Respectfully  submitted, 

Verda  F.  Hickcox, 
Head  of  Obstetric  and  Gynecological 
Nursing  Service 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1949 

During  1949,  The  Ladies'  Auxiliary  has  met  monthly,  except  for 
July,  August  and  September. 

This  year,  changes  had  to  be  made  in  our  anticipated  budget  to 
bring  our  wage  scale  to  the  level  of  all  other  departments  of  the 
Hospital.  This  was  made  possible  by  a  grant  from  the  Board  of 
Governors  and  we  are  most  grateful  for  their  help. 

The  Babies  Alumnae,  thanks  to  the  splendid  work  of  Mrs.  Mendel- 
son  and  her  able  Committee,  has  functioned  better  than  ever,  bringing 
in  a  most  necessary  income  and  giving  much  pleasure  to  our  new 
mothers. 

The  Babies'  Class,  under  the  direction  of  Mrs.  Hawks,  has  been 
revived,  bringing  donations  from  children  other  than  alumnae. 

Mrs.  Mitchell,  Chairman  of  the  House  Committee,  has  provided 
layettes  for  emergencies  and  needy  patients. 

Under  Mrs.  Von  Hemert,  as  Chairman  of  Occupational  Therapy, 
Mrs.  Coffin  has  continued  her  excellent  work  among  the  long  term 
patients. 

Mrs.  Rue,  Chairman  of  the  Ways  and  Means  Committee,  did  splen- 
did work  as  Team  Captain  for  the  United  Hospital  Fund,  and  with 
the  help  of  our  volunteers  and  members  of  the  Board  reports  $7,544.12 
to  date. 

The  Board  is  most  grateful  to  Mrs.  Pryibil  for  her  excellent  work  as 
Treasurer,  a  task  which  grows  more  difficult  and  complex  every  year, 
and  also  to  Mrs.  John  Von  Hemert  as  Assistant  Treasurer. 

Mrs.  Alexander  Morgan  and  Mrs.  Stewart,  as  Recording  and  Corre- 
sponding Secretaries,  did  their  usual  faithful  and  excellent  work. 

Mrs.  Kinzel  reports  for  the  Social  Service  Department  but  the  Board 
wishes  to  express  their  thanks  to  her  and  to  all  the  staff  for  their 
splendid  work.  We  regret  to  announce  the  resignation  of  Mrs.  Fred- 
erick Searls,  Jr.  We  have  missed  her  inspiring  leadership  during  the 
last  year. 

Respectfully  submitted, 

Rosin  a  O.  Bateson, 

President. 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  as  Recorded  and  Cash  Disbursements 
of  the  Treasurer  for  the  Year  Ended  December  31,  1949 

Cash  Balance,  January  1,  1949  (including  Special  Gift  Fund, 

$3,490.01,  and  The  Abraham  L.  Danziger  Fund,  $295-15): 

On  deposit  with  Irving  Trust  Company   $  8,568.27 

Undeposited  receipts   168.74 

Cash  in  possession  of  the  Social  Service  Department  to  The 

Ladies'  Auxiliary  Board  for  account  of  The  Abraham  L. 

Danziger  Fund   1.15  $  8,738.16 

Receipts  : 

General  Fund: 

Annual  subscriptions: 

Patrons   $  600.00 

Associates   150.00 

Contributing   200.00 

Sustaining   760.00  $  1,710.00 

Donations: 

United  Hospital  Fund   $  8,560.36 

Mrs.  Francis  D.  Bartow   10.00 

Mrs.  Paul  G.  Pennoyer   10.00  8,580.36 

Babies'  Alumni: 

Dues  .'   $  4,731.50 

Occupational  therapy   14.24 

Maternal  welfare   8.55  4,754.29 

Babies'  class — dues   126.00 

The  New  York  Hospital — appropriation  to  cover  salary  in- 
creases of  workers   985-00 

Hospital  Flowers,  Inc. — flower  sales   98.90 

Proceeds  from  sale  of  wool   16.80  16,271.35 

Total   $25,009.51 

Disbursements  : 
General  Fund: 

Salaries— New  York  Hospital   $16,765.96 

Auditing   50.00 

Postage,  printing,  and  stationery   19.25 

Welfare  Council  dues   25.00 

Bank  charge   .25  $16,860.46 

Babies'  Alumni: 

Printing  and  stationery   $  534.48 

Relief   50.00 

Occupational  therapy  materials   15.54         600.02  $17,460.48 

The  Abraham  L.  Danziger  Fund — purchase  of  equipment  for  patients. .  .  .  58.61 

Total   $17,519.09 

Cash  Balance,  December  31,  1949: 

On  deposit  with  Irving  Trust  Company   $  7,462.88 

Cash  in  possession  of  the  Social  Service  Department  of  The 
Ladies'  Auxiliary  Board  for  account  of  The  Abraham  L. 

Danziger  Fund   27.54 

Total  (including  Special  Gift  Fund,  $3,490.01,  and  The  Abraham  L. 

Danziger  Fund,  $236.54)   $  7,490.42 

Respectfully  submitted, 

Helen  P.  Pryibil,  Treasurer. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1949 

OFFICERS 

Mrs.  E.  Farrar  Bateson  President 

Mrs.  Francis  J.  Rue  First  Vice-President 

Mrs.  Allen  S.  Locke  Second  Vice-President 

Mrs.  Paul  Pryibil  Treasurer 

Mrs.  John  Von  Hemert  Assistant  Treasurer 

Mrs.  Alexander  P.  Morgan  Recording  Secretary 

Mrs.  Wm.  A.  W.  Stewart   Corresponding  Secretary 

MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  E.  Farrar  Bateson  Mrs.  Frederick  H.  Prince,  Jr. 

Mrs.  Robert  Grier  Mrs.  Paul  Pryibil 

Mrs.  Graham  G.  Hawks  Mrs.  Francis  J.  Rue 

Mrs.  Allen  S.  Locke  Mrs.  Francis  J.  Rue,  Jr. 

Mrs.  Curtis  Mendelson  Mrs.  William  A.  W.  Stewart 
Mrs.  Clarence  Van  S.  Mitchell      Mrs.  A.  Phillipe  Von  Hemert 

Mrs.  Alexander  P.  Morgan  Mrs.  John  Von  Hemert 


ADVISORY  COMMITTEE 

Mrs.  Morgan  Hamilton  Mrs.  John  C.  Hughes 

Mrs.  Paul  G.  Pennoyer 


Mrs.  Clarence  Van  S.  Mitchell  .  Chairman  of  House  Committee 
Mrs.  A.  Phillipe  Von  Hemert    .  Chairman  of  Occupational  Therapy 
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Mrs.  Francis  J.  Rue  Chairman  of  Ways  and  Means 
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THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Anderson,  Mrs.  Henry  H. 
Andrews,  Mrs.  DeLano 
Auchincloss,  Mrs.  J.  Howland 
Baring-Gould,  Mrs.  Sabine  L. 
Barney,  Mrs.  Charles  Tracy 
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Bleeker,  Mrs.  Lyman  C. 
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Canfield,  Mrs.  Cass 
Carhart,  Mrs.  Harold  W. 
Carey,  Mrs.  William  H. 
Cheney,  Mrs.  Ward 
Clark,  Mrs.  Sibyl  Y. 
Clarke,  Mrs.  George  Hyde 
Cogswell,  Mrs.  William  F. 
Cushman,  Mrs.  Paul 
Dennen,  Mrs.  Edward  H. 
Dickey,  Mrs.  Charles  D.,  Jr. 
Douglas,  Mrs.  R.  Gordon 
Foley,  Mrs.  Edward  H.,  Jr. 
Frick,  Mrs.  Childs 
Finn,  Mrs.  William 
Gardner,  Mrs.  Paul  E. 
Glassman,  Mrs.  Oscar 
Goff,  Mrs.  Byron 
Gould,  Mrs.  Edwin 
Greve,  Mrs.  William  M. 
Grier,  Mrs.  Robert 
Griswold,  Mrs.  William  E.  S. 
Hall,  Mrs.  J.  Kenneth 
Hamilton,  Mrs.  Morgan 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DeCourcy  L. 


MEMBERS 

Harder,  Mrs.  Lewis  B. 
Harrar,  Mrs.  James  A. 
Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  P.  U. 
Harrower,  Mrs.  Gordon 
Heidsieck,  Mrs.  E.  John 
Hughes,  Mrs.  John  C. 
Hughes,  Miss  Mildred  Gray 
Hawks,  Mrs.  Graham  G. 
Iselin,  Mrs.  Arthur 
Iselin,  Mrs.  O'Donnell 
Javert,  Mrs.  Carl 
Lavall,  Mrs.  John 
Lawrence,  Mrs.  John  L. 
Lindeberg,  Mrs.  Harrie  T. 
Lloyd-Smith,  Mrs.  Wilton 
Locke,  Mrs.  Allen  S. 
Lovett,  Mrs.  Robert  A. 
Markoe,  Mrs.  James  W. 
Marsh,  Mrs.  John  B. 
Marston,  Mrs.  Hunter  S. 
Maxwell,  Mrs.  Howard  W.,  Jr. 
McLane,  Mrs.  Charles 
Mendelson,  Mrs.  Curtis 
Milburn,  Mrs.  Devereux 
Mitchell,  Mrs.  Clarence  Blair 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  deBebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Mrs.  Henry 
Morgan,  Mrs.  Junius  S. 
Nathanson,  Mrs.  Joseph  N. 
Nichols,  Mrs.  George 
Norton,  Mrs.  Charles  Dyer 
Pastore,  Mrs.  John  B. 
Peck,  Mrs.  Samuel  A. 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Pratt,  Mrs.  Harold  Irving 
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Prince,  Mrs.  Frederick  H. 
Pryibil,  Mrs.  Paul 
Redmond,  Mrs.  Henry  S. 
Redmond,  Mrs.  Roland  L. 
Reynolds,  Mrs.  Jackson  E. 
Robertson,  Mrs.  Hugh  S. 
Rogers,  Mrs.  Sydney 
Rue,  Mrs.  Francis  J. 
Rue,  Mrs.  Francis  J.,  Jr. 
Russell,  Mrs.  Milburn 
Sackett,  Mrs.  Nelson 
Searls,  Mrs.  Fred,  Jr. 
Sherman,  Mrs.  Jacob 
Smithers,  Mrs.  Christopher  D. 
Stander,  Mrs.  Henricus  J. 
Stewart,  Mrs.  William  A.  W. 


Symington,  Mrs.  J.  Fife,  Jr. 
Smith,  Mrs.  Frank  R. 
Tappin,  Mrs.  Huntington 
Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
Trevor,  Mrs.  Bronson 
Von  Hemert,  Mrs.  A.  Phillipe 
Von  Hemert,  Mrs.  John  O. 
Von  Stade,  Mrs.  F.  Skiddy 
Wardwell,  Mrs.  Allen 
Wells,  Mrs.  Bulkeley  L. 
Wellington,  Mrs.  Herbert  G. 
Williamson,  Mrs.  Henry  C. 
Whitridge,  Mrs.  Arnold 
Woods,  Mrs.  Arthur 


ENDOWED  BEDS 

Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society 's 
Hospital  by  the  payment  of  a  sum  not  less  than  $10,000,  the  annual  income  from 
which  will  be  applied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


Madam  Chairman  and  Ladies: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  for  1949. 

The  first  report  of  a  full  year's  work  of  this  Department  was 
made  in  1933,  and  it  is  interesting  to  look  back  to  that  year. 
The  staff  was  numerically  the  same  but  there  have  been  several 
significant  changes.  The  Department  did  its  interviewing  in 
small  open  booths  with  no  privacy  and  many  interruptions. 
The  main  office  was  crowded  and  inadequate  with  4  desks  in  a 
small  room  that  was  also  the  headquarters  for  our  volunteers. 
The  budget  was  completely  inadequate  and  workers  joining  the 
staff  could  be  given  no  assurance  as  to  when,  if  ever,  they 
would  receive  a  raise.  The  clerical  and  case  work  staffs  were 
overburdened  with  follow-up  routines.  The  report  of  that  year 
shows  that  563  cases  were  carried  by  the  Department. 

Sixteen  years  later  we  have  reason  to  be  pleased  with  the 
progress.  After  a  drop  in  the  number  of  staff  for  several  years, 
we  again  have  3  full-time  workers  and  a  director.  The  clinic 
interviewing  rooms  are  now  private  and  quiet.  The  main  office 
at  present  is  a  large,  airy  room,  and  the  volunteers  are  able  to 
concentrate  their  activities  in  the  Board  Room.  This  year  saw 
the  final  adjustment  of  the  budget  to  conform  with  other  de- 
partments and  adequate  maximum  and  minimum  salaries  set  up. 
Most  of  the  follow-up  has  been  delegated  to  more  appropriate 
personnel.  Our  report  this  year  shows  that  we  gave  service  to 
822  cases. 

This  progress  over  the  years  has  not  happened  by  chance.  It 
is  the  end  result  of  team  work  devoted  to  certain  ideals  and 
objectives.  The  understanding  and  support  of  the  Ladies'  Board 
and  the  Hospital  Administration  have  made  the  accomplish- 
ment possible.  The  implementation  has  come  through  the 
members  of  the  staff. 
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The  most  gratifying  end  result  is  the  fact  that  we  have  been 
able  to  give  service  to  a  larger  number  of  patients.  We  never 
lose  sight  of  the  fact  that  this  is  the  primary  reason  for  all  of 
our  efforts.  Not  only  have  we  given  service  to  more  patients, 
but  we  have  given  more  intensive  service  as  our  number  of  case 
work  interviews  increased  by  1,088  over  1948. 

Space  does  not  permit  case  histories,  but  the  following  figures 
are  of  interest.  In  1949  we  had  94  unmarried  mothers  referred  to 
us — the  largest  number  we  have  ever  had.  We  were  asked  to 
assist  43  cancer  patients  on  case  work  basis.  Seventy  patients 
were  helped  to  arrange  temporary  shelter  plans  for  their  children 
and  75  convalescent  care  plans  were  made.  After  due  considera- 
tion, 366  patients  were  referred  to  community  agencies  for 
further  help.  This  does  not  by  any  means  cover  all  the  types 
of  service  given.  The  most  sensitive  and  effective  case  work  is 
rendered  in  the  areas  that  are  difficult  to  pin  down  with 
statistics. 

Our  teaching  program  to  medical  students  and  student  nurses 
was  continued.  We  were  also  given  the  opportunity  of  speaking 
to  the  nurses'  In-Service  Training  group. 

We  are  most  appreciative  to  all  those  who  through  coopera- 
tion and  active  support  have  made  this  year  such  a  satisfactory 
one.  Special  thanks  to  our  volunteers  who  worked  so  faith- 
fully. To  the  Ladies'  Board  we  express  our  warm  gratitude  for 
their  unfailing  interest  and  understanding. 

Respectfully  submitted, 

Virginia  T.  Kinzel, 

Director  of  Social  Service. 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  -patron  of  the  Society ,  and  a  -person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


Harriette  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 


PATRONS 

J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mack  ay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterleb 
Mrs.  Herbert  L.  Satterlbb 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vandbrbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
woerishoffer 
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DISTRIBUTION  OF  BEDS 


OBSTETRICAL  Adult  Bassinets 

Private   16  16 

Semi-Private   36  28 

Pavilion   78  68 

Total   130  112 


GYNECOLOGICAL 

Private   10 

Semi-Private   14 

Pavilion   52 

Total   76 

Total  Adult  Beds   206 

Total  Bassinets   112       Total  318 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   599 

Semi-Private   1,095 

Pavilion   3,044  4,738 


GYNECOLOGICAL 

Private   213 

Semi-Private   427 

Pavilion   1,283       1,923  6,661 


NEWBORN   3,871 

TOTAL   10,532 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

(January  1,  1949— December  31,  1949) 

TOTAL  DISCHARGES 

*  Abortion,  operative   285 

Abortion,  spontaneous   55 

Immature  operative  delivery   13 

Immature  spontaneous  delivery   39 

Premature  operative  delivery   60 

Premature  spontaneous  delivery   126 

Full  term  operative  delivery   1,193 

Full  term  spontaneous  delivery   2,446 

Discharged  before  delivery   464 

Infant  boarder   4 

Postpartum  (within  6  weeks)   44 

Postpartum  (after  6  weeks)   12 

Died  undelivered   1 

TOTAL   4,742 

TOTAL  INFANTS  (Full  Term  and  Premature  and  Imma- 
ture Survivals) 

Full  term  and  premature  infants   3,825 

Immature  survivals   19 

Twins   27 

TOTAL   3,871 

RACE  (Deliveries  and  Abortions) 

White   3,956 

Colored   261 

TOTAL   4,217 

ECTOPIC  PREGNANCY 
Tubal   18 

*In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  grams 

Abortion   Less  than  500 

Immature  infant   500-1499 

Premature  infant   1500-2499 

Full  term  infant   2500  and  over 
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SYPHILIS  (Deliveries  and  Abortions) 


Lues  with  lesions,  serology  positive   1 

Lues  with  lesions,  serology  negative   1 

Lues,  no  lesions,  serology  positive   23 

Lues,  no  lesions,  serology  negative   24 


TOTAL   49 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.2% 

TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   0 

intrapartum   0 

postpartum   2 

Hypertensive  disease   62 

Pre-eclampsia,  mild   102 

Pre-eclampsia,  severe   20 

Renal  disease   15 

Unclassified   17 

TOTAL   218 

Incidence  of  Toxemia  =  5-2% 

TYPE  OF  PELVIS  (Full  Term  and  Premature  Deliveries) 

Normal   3,565 

Flat  simple   63 

Funnel  typical   3 

Funnel  flat   7 

Generally  contracted  typical   70 

Generally  contracted  funnel   10 

Rachitic,  flat   2 

Other   9 

Not  measured   96 


TOTAL   3,825 
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PRESENTATION  (Full  Term  and  Premature  Deliveries) 


No  record   1 

Vertex   3,664 

Breech   137 

Brow   4 

Face  !   8 

Transverse   10 

Compound   1 


TOTAL   3,825 


OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   741 

Mid   222 

High   2 

TOTAL   965 

Incidence  of  Forceps  =  25.2% 

Breech  extraction   104 

Version  and  extraction   15 

Manual  removal  of  placenta   21 

Craniotomy   2 

Cleidotomy   1 

Episiotomy  (Spontaneous  and  Operative  Deliveries)   2,425 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   43 

Cesarean  Section 

Classical   32 

Low  cervical   106 

Extraperitoneal   3 

Radical   4 

TOTAL   145 

Incidence  of  Cesarean  Section  =  3-8% 
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INDICATIONS  FOR  CESAREAN  SECTION 


Arthritis  (deforming)   1 

Cervical  dystocia   2 

Congenital  abnormality  of  perineum   1 

Contracted  pelvis   3 

Diabetes  mellitus   7 

Disproportion   14 

Dystocia  due  to  dermoid  cyst   1 

Elderly  primipara   30 

Fetal  distress   4 

Lack  of  progress   1 

Multiple  polyposis  and  previous  resection  of  colon   1 

Placenta  previa   5 

Premature  separation  of  placenta   8 

Presentation  (transverse  2,  brow  1)   3 

Previous  cesarean  section   58 

Previous  myomectomy   1 

Previous  uterine  plastic   1 

Previous  vaginal  plastic   1 

Prolapsed  cord   2 

Toxemia  (severe  pre-eclampsia)   1 


TOTAL   145 


HEMORRHAGE  (Full  Term  and  Premature  Deliveries) 
Antepartum 

Placenta  previa   9 

Premature  separation   37 

Placenta  previa  and  premature  separation   1 

Postpartum   78 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  2.1% 
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MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  arise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature 
elevated  to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is 
a  One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The 
temperatures  are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless 
otherwise  ordered. 


Afebrile   3,511 

One  Day  Fever   225 

Febrile,  puerperal  infection   54 

mastitis   11 

intercurrent  disease   6 

pyelitis   11 

other   7 


TOTAL   3,825 

Incidence  of  morbidity  (full  term  and  premature  deliveries)  =  2.3% 
Incidence  of  morbidity  (total  deliveries  and  abortions)  =  2.4% 


Incidence  of  puerperal  infection  (full  term  and  premature  deliveries) 
=  1.4% 

Incidence  of  puerperal  infection  (total  deliveries  and  abortions) 
=  1.5% 
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MATERNAL  MORTALITY 


One  maternal  death  in  4,738  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  0.02%  or  0.2  per  thousand  discharged  patients  or  0.2  per  thousand 
pregnancies. 

This  death  was  as  follows : 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   0 

3.  All  other  patients  (abortions  and  postpartum  admissions)  0 

TOTAL   1 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature  infants, 
deadborn,  stillborn,  or  dying  within  14  days  following  birth  in  the 
Lying-in  Hospital  Obstetrical  Service.  Any  fetus  weighing  less  than 
1,500  grams  is  not  included  in  the  Total  Infantile  Mortality. 

76  infantile  deaths  in  3,852  full  term  and  premature  infants. 

Deadborn  and  stillborn   42 

Neonatal  deaths   34 

TOTAL   76 


Gross  Infantile  Mortality  =  2.0% 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932—  December  31,  1949 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 


During  this  period  there  were  101  deaths  in  74,087  discharged  patients;  a  maternal 
mortality  rate  of  0.14  per  cent,  or  1.4  per  1,000  patients  discharged,  or  1.5  per  1,000 
pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  following  table: 


1932 

1938 

1944 

Per 

Cause  of  Death 

to 

to 

to 

1949 

Total 

Grand 

Cent 

1937 

1943 

1948 

Total 

Total 

Infection 

Antepartum  

1 

1 

Postpartum 

Puerperal  infection  

4 

1 

5 

Peritonitis  following  cesarean  section  

5 

1 

6 

18. 

s 

Peritonitis  following  ruptured  appendix  

2 

2 

1 

3 

1 

5 

Pneumonia 

2 

2 

\  , 

4 

i 

5 

/  7 

6. 

9 

Hemorrhage 

Antepartum 

Placenta  previa  

1 

1 

Premature  separation  of  placenta  

3 

3 

Postpartum 

Vaginal  delivery  

4 

3 

2 

9 

•  19 

18. 

5 

Following  cesarean  section  

2 

1 

3 

Ruptured  uterus  

1 

1 

2 

1 

1 

Toxemia 

Acute  yellow  atrophy  

2 

1 

3 

I  A 

Cardiac  disease 

1 

1 

/  4 

3. 

9 

2 

4 

4 

1 

11 

\  16 

3 

1 

1 

5 

/ 

15. 

5 

4 

6 

2 

12 

12 

11 

9 

L 

L 

L 

2. 

3 

Necrosis  of  renal  cortices  

1 

1 

1 

1 

3 

L 

L 

-> 
z 

o 

O 

5. 

3 

Anesthesia  

1 

1 

2 

2 

2. 

Transfusion  reaction  

2 

2 

2 

2. 

3 

Tuberculosis,  miliary  

1 

1 

1 

1. 

3 

Chorioepithelioma  (postpartum)  

1 

1 

2 

2 

2.1 

3 

Carcinoma  of  liver  

1 

1 

1.0 

Carcinoma  of  thyroid  

1 

1 

1.0 

Melanocarcinoma  skin  of  right  buttock  

1 

1 

1.0 

Sarcoma  (neurogenic)  of  left  buttock  

1 

1 

1.0 

Blood  dyscrasia — erythroblastic  splenomegaly  

1 

1 

1.0 

Suicide  (undelivered)  

1 

1 

1.0 

Colitis,  subacute  

1 

1 

1.0 

Not  determined  (insufficient  data)  

1 

1 

10 

Total  

50 

29 

21 

1 

101 

101 

100.0 
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STATISTICS 


GYNECOLOGICAL  DEPARTMENT 
1949 

TOTAL  DISCHARGES   1,923 

Race 

White   1,731 

Colored   192 


Total   1,923 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   41 

Benign  tumor   14 

Carcinoma   1 

Condylomata   2 

Congenital  abnormalities   10 

Diseases  of  clitoris   9 

Diseases  of  hymen   4 

Diseases  of  labia   3 

Granuloma  inguinale   2 

Leukoplakia   7 

Pruritis   8 

Vulvitis   3 

Others  of  vulva   28 

Vagina  and  Perineum 

Benign  tumor   15 

Cyst  with  intraepithelial  carcinoma   1 

Congenital  abnormalities   11 

Cystocele   497 

Rectocele   450 

Gartner's  duct  tumor   1 

Inclusion  cyst   7 

Old  perineal  laceration   *  11 

Rectovaginal  fistula   10 

Relaxed  outlet   470 

Stricture   18 

Vaginitis   34 

Others  of  vagina  and  perineum   107 
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Cervix 

Carcinoma,  squamous  (invasive)   93 

Carcinoma,  intraepithelial   7 

Basaler  hyperactivity   23 

Cervicitis   411 

Congenital  abnormalities   11 

Descensus   165 

Endometriosis   3 

Erosion   257 

Hyperkeratosis   21 

Hypertrophy   318 

Laceration   256 

Leukoplakia   4 

Myoma   9 

Polyp   115 

Other  benign  tumors   11 

Squamous  metaplasia   76 

Stenosis   37 

Cystic   424 

Others  of  cervix   61 

Uterus 

Atrophic  endometrium   175 

Adeno-acanthoma   3 

Adenomyoma   14 

Adenomyosis   70 

Carcinoma   47 

Carcinosarcoma   1 

Carcinoma  in  situ   1 

Congenital  abnormalities   14 

Endometriosis   9 

Endometritis   35 

Hyperplasia  of  endometrium   49 

Hypoplasia   2 

Menorrhagia   562 

Metrorrhagia   425 

Myoma   527 

Polyp.....   234 

Procidentia   37 

Retroversion   249 

Other  malposition   172 

Sarcoma   7 

Other  benign  tumors   5 

Others  of  uterus   195 

Tube 

Benign  tumor   7 

Carcinoma  :   4 
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Tube — continued 

Congenital  abnormalities   7 

Endometriosis   9 

Hematosalpinx   1 

Hydrosalpinx   11 

Pyosalpinx   7 

Salpingitis   120 

Tubo-ovarian  abscess   8 

Tuberculosis  v   1 

Others  of  tube   128 

Ovary 

Carcinoma   30 

Congenital  abnormalities   8 

Corpus  luteum  cyst   12 

Corpus  luteum  hematoma   11 

Corpus  albicans  cyst   4 

Dermoid  cyst   27 

Endometrial  cyst   32 

Endometriosis   38 

Fibroma,  fibroadenoma   3 

Follicular  cyst   55 

Granulosa  cell  carcinoma   1 

Kruckenberg  tumor   3 

Malignant  cystoma   1 

Oophoritis   54 

Pseudomucinous  cyst   8 

Serous  cystoma   10 

Simple  retention  cyst   21 

Other  cysts  and  tumors   24 

Others  of  ovary   284 

Other  Conditions 

Endometriosis — extra  genital   20 

Gonorrhea   2 

Lymphosarcoma  broad  ligament   1 

Pelvic  abscess   11 

Pelvic  peritonitis   4 

Syphilis  I   71 

Urethrocele   108 

Other  miscellaneous   1,152 

OPERATIONS 

Major   913 

Minor   824 


Total   1,737 
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TOTAL  OPERATIONS  AND  PROCEDURES 
PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1949* 


Vaginal  and  Perineal 

Dilatation  of  cervix   12 

Dilatation  and  curettage.  1,006 

Tubal  insufflation   24 

Biopsy  cervix   171 

Other  biopsy   24 

Insertion  of  pessary   38 

Insertion  of  radium   8 

Cauterization  of  cervix. . .  38 

Removal  condylomata ...  1 

Bartholin's  excision   32 

Bartholin's  incision  and 

drainage   6 

Removal  inclusion  cyst. . .  5 

Removal  Gartner's  cyst. .  1 

Hymenotomy   4 

Cervical  repair   8 

Polypectomy   62 

Amputation  cervix   56 

Vulvectomy                   .  4 

Perineorrhaphy   3 

Anterior  colporrhaphy.  .  .  249 

Posterior  colporrhaphy.  .  256 

Vaginal  myomectomy   9 

Repair  cul-de-sac  hernia. .  14 

Vaginal  hysterectomy   62 

Culdoscopy   11 

Vaginoplasty  (other  than 
anterior  and  posterior 

colporrhaphy).   5 

Colpotomy   3 

Excision  of  cervical  stump  12 

Other  vaginal  operations.  79 

Abdominal  Gynecological 
Operations 

Total  hysterectomy   342 

Subtotal  hysterectomy.  .  .  32 

Myomectomy   58 


Suspension   66 

Radical  hysterectomy  and 

lymphadenectomy   26 

Pelvic  evisceration  and 

lymphadenectomy   5 

Salpingectomy,  unilateral  94 

Salpingectomy,  bilateral.  214 

Oophorectomy,  unilateral  137 

Oophorectomy,  bilateral.  204 

Resection  of  ovary   42 

Suspension  of  ovary   1 

Removal  para-ovarian 

cyst   2 

Cauterization  endometrial 

implants   7 

Tubal  sterilization   9 

Salpingostomy   6 

Retrograde  tubal  insuffla- 
tion  1 

Other  abdominal  opera- 
tions  62 

Urinary  Tract  Operations 

Plication  urethra   68 

Supra-pubic  suspension 

urethra   16 

Repair  vesico-vaginal 

fistula   1 

Biopsy   11 

Excision  urethral  caruncle  4 
Cauterization  urethral 

caruncle   2 

Other  operations   19 

Rectal  Operations 

Repair  recto-vaginal 

fistula   1 

Hemorrhoidectomy   14 


*This  table  refers  to  operations  and  procedures  performed  during  the  patient's  hospital 
admission. 
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Polypectomy   4 

Other  operations   11 

Other  Abdominal  Opera- 
tions 

Exploratory  laparotomy 

— no  removal   5 

Exploratory  laparotomy 

— biopsy   20 

Release  of  adhesions   36 

Appendectomy   193 

Repair  hernia   18 

Secondary  closure   5 

Removal  peritoneal  cyst.  .  2 

Colostomy   2 


Other  Operations 

Incision  and  Drainage   6 

Paracentesis   13 

Other  operations   77 

Non-Operative  Proce- 
dures 

Examination  under  anes- 
thesia 1,641 

Proctoscopy   67 

Cystoscopy   85 

Other   11 

Therapy,  Non-Operative 

Transfusions   338 

X-Ray   63 
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MORTALITY 


DEATHS   17 

Gross  mortality  =  0.9% 

Of  these  there  were  10  postoperative  deaths  which 
occurred  in  1,737  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.6% 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1949 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   74,087 

Infants  (Indoor,  Outdoor,  Berwind)   61,771 

Gynecological  patients   22,539 

GRAND  TOTAL   158,397 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD 
September  1,  1932— December  31,  1949 

During  this  period  there  were  157  deaths  in  22,539  discharged  patients,  giving  I 
gross  mortality  of  0.7%  or  7.0  per  thousand  patients  discharged. 

Operations  Deaths 

Major   7,965  55 

Minor   11,437  30 

TOTAL   19,402  85 

Incidence  of  postoperative  mortality  =  0.44%  (4.4  per  thousand) 
The  causes  of  death  in  these  157  patients  are  shown  in  the  following  table : 


Cause  of  Death 


Air  embolism  

Asphyxia  

Carcinoma  of  bladder  

Carcinoma,  bronchogenic  

Carcinoma  of  cervix  

Carcinoma  of  colon  

Carcinoma  of  ovary  

Carcinoma  of  pancreas  

Carcinoma  of  rectum  

Carcinoma  of  tube  

Carcinoma  of  urethra  

Carcinoma  of  uterus  

Carcinoma  of  vagina  

Carcinoma  of  vulva  

Cardiac  failure  

Coronary  thrombosis  

Diabetes  

Hemorrhage,  cerebral  

Hemorrhage,  cervical  myoma  

Hepatic  abscess  

Kruckenberg  tumor  

Leiomyosarcoma,  pelvis — site  of  origin  unknown 

Malignant  melanoma  

Narcosis  (gas,  oxygen,  ether)  

Pelvic  inflammatory  disease  

Pelvic  malignancy  (type?)  

Peritonitis  

Pneumonia  

Pulmonary  embolus  

Ruptured  appendix  

Sarcoma  of  ovary  

Sarcoma  of  pancreas  

Sarcoma  of  uterus  

Theca  granulosa  cell  tumor  

Thrombo-embolism  

Tuberculosis,  miliary  

Uremia  


Total. 


1932 

1938 

1944 

to 

to 

to 

1949 

Total 

1937 

1943 

1948 

1 

r 

1 

i 

1 

i 

1 

i 

3 

4 

13 

5 

25  ! 

2 

2 

7 

15 

16 

6 

44 

1 

1 

1 

1 

1 

1 

1 

1 

I 

j 

j 

16  i; 

1 

1 

2 

1 

1 

2 

1 

3 

4 

i 

1 

2 

2 

2 

1 

1 

1 

1 

i 

1 

1 

i 

2 

1 

1 

1 

"i 

3 

1 

1 

2 

2 

3 

"i 

5 

2 

l 

3 

2 

9 

13 

1 

1 

2 

1 

1  | 

i 

1 

1 

3 

4 

8  | 

1 

1 

1 

1  I 

1 

1  | 

1 

1 

30 

57 

53 

17 

157 
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JOHN  FRANCIS  McGRATH,  M.D.,  F.A.C.S. 


JOHN  FRANCIS  McGRATH,  M.D.,  F.A.C.S. 

Dr.  John  Francis  McGrath  was  born  in  Holyoke,  Massachusetts,  on  October  23, 
1885,  the  son  of  John  Henry  McGrath  and  Catherine  T.  McGrath.  He  attended  the 
Lawrence  Grammar  School  and  Holyoke  High  School,  graduating  in  1904.  Dr. 
McGrath  entered  Cornell  University  Medical  College  in  1904  and  was  graduated  in 
1908.  He  served  his  internship  on  the  Fourth  Surgical  Division  of  Bellevue  Hospital 
from  1908  to  1910.  In  1911  he  was  appointed  Surgeon  at  Cornell  University  Medical 
College  Dispensary  and  Instructor  in  the  Medical  College.  In  1919  he  was  appointed 
Instructor  in  the  Department  of  Obstetrics  and  Gynecology.  He  was  made  Chief  of 
Gynecology  in  Cornell  University  Medical  College  Diagnostic  Clinic  when  it  opened 
on  November  1st,  1921,  and  held  these  positions  until  the  Clinic  was  closed  prior  to 
the  opening  of  the  present  New  York  Hospital-Cornell  University  Medical  College 
buildings  in  1932.  Dr.  McGrath  was  then  appointed  Assistant  Professor  of  Clinical 
Obstetrics  and  Gynecology  in  Cornell  Medical  College  and  Associate  Attending 
Obstetrician  and  Gynecologist  to  The  New  York  Hospital  (Lying-In).  These  positions 
he  held  at  the  time  of  his  death.  Thus  for  more  than  forty-five  years,  Dr.  McGrath 
was  intimately  associated  with  Cornell  University  Medical  College  (1904-1949). 

While  maintaining  always  an  association  with  his  beloved  Alma  Mater,  Dr. 
McGrath  concurrently  held  positions  in  other  institutions.  From  1911  to  1917  he 
was  Assistant  Gynecologist  in  Bellevue  Hospital's  Clinic  and  Assistant  Gynecologist 
in  New  York  Polyclinic  and  St.  Vincent's  Hospital  Clinics.  From  1917  to  1920  he  was 
Adjunct  Assistant  Gynecologist  at  Bellevue  Hospital  and  Chief  of  the  Gynecology 
Clinic,  holding,  during  these  years,  the  same  positions  in  St.  Vincent's  Hospital.  From 
1920  to  1922  he  was  Assistant  Visiting  Gynecologist  to  Bellevue  Hospital  as  well  as 
at  St.  Vincent's  Hospital  where  he  was  chief  of  Gynecology  Clinic.  From  1924  to 
1938  Dr.  McGrath  was  Attending  Gynecologist  at  St.  Vincent's  Hospital.  In  1939 
he  became  Director  of  the  Department  of  Obstetrics  and  Gynecology  at  St.  Vincent's 
Hospital  and  thereafter  devoted  his  greatest  efforts  to  the  duties  of  that  position.  How 
faithfully  and  well  he  discharged  those  duties  is  attested  by  the  admiration,  respect 
and  love  of  all  those  who  knew  him  there.  In  1929  Dr.  McGrath  was  appointed 
Consulting  Gynecologist  to  the  New  York  Infirmary  for  Women  and  Children  and 
served  until  1938. 

Dr.  McGrath  was  a  member  of  New  York  County  and  New  York  State  Medical 
Societies  and  of  the  American  Medical  Association.  He  was  also  a  member  of  the 
New  York  Medico-Surgical  Society  and  of  the  Alumni  Associations  of  Bellevue, 
Lying-in  and  St.  Vincent's  Hospitals.  He  was  a  Fellow  of  the  New  York  Academy 
of  Medicine  and  a  Fellow  of  the  American  College  of  Surgeons.  He  was  a  Diplomate 
of  the  American  Board  of  Obstetrics  and.  Gynecology.  He  was  a  member  of  the 
Harvey  Society,  of  Medical  Strollers,  New  York  Physicians  Golf  Club,  the  Medical 
Celtic  Society  and  the  Vera  Cruz  Council  of  the  Knights  of  Columbus. 

Dr.  McGrath  was  married  on  October  28,  1914  to  Lillian  L.  Nicholson.  There  were 
five  children:  Mrs.  James  F.  Ryan,  Dr.  Francis  McGrath,  Jr.,  Albert,  Edward  and 
Robert  McGrath.  Mrs.  McGrath  died  on  February  27,  1938.  In  1943  Dr.  McGrath 
married  Mrs.  Inez  Thorpe  Ford  who  survives  him. 

Dr.  McGrath  was  a  skillful  conservative  surgeon,  an  inspiring  teacher,  a  kind  and 
helpful  friend  to  students  and  oatients  alike.  He  was  endowed  with  a  great  sense  of 
humor  which  seemed  never  to  desert  him. 

Dr.  McGrath  did  much  to  improve  methods  in  treatment  of  gynecological  patients. 
He  was  perhaps  the  first  gynecologist  in  New  York  City  to  advocate  and  employ  the 
electric  cautery  in  the  treatment  of  inflammatory  disease  of  the  uterine  cervix.  He 
established  use  of  the  cautery  as  the  preferred  and  standard  treatment  of  chronic 
cervicitis  at  Cornell  Clinic  in  1921.  Subsequently  it  was  adopted  generally  through- 
out the  City  and  the  United  States.  He  originated  a  method  of  correcting  cystocele 
from  within  the  abdomen  in  cases  of  retroversion  requiring  suspension  of  the  uterus. 
Illustrations  and  the  technique  for  this  operation  were  recorded  in  1929.  Other 
publications  of  Dr.  McGrath  were  on  varied  subjects  such  as  resuscitation  of  the 
newborn,  changes  in  the  ovaries  associated  with  masculinization,  malpositions  of 
the  uterus  and  the  management  of  diseases  of  the  uterine  cervix. 

When  Dr.  John  Francis  McGrath  died  on  Saturday,  October  15,  1949,  Cornell 
University  Medical  College  lost  a  distinguished  alumnus,  The  New  York  Hospital 
and  The  Lying-in  Hospital  an  experienced  and  skillful  surgeon,  his  associates  a  friend 
who  will  be  long  remembered. 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 


1949 


Department  of  Obstetrics  and  Gynecology 

Ball,  Thomas  L.  and  Douglas,  R.  Gordon.  Cryptomenorrhea :  con- 
genital and  acquired.  Am.  J.  Surg.,  July  1949,  78:  40. 

Dennen,  Edward  and  Fisher,  Robert  L.  Analysis  of  435  Consecutive 
Breech  Deliveries.  Post  Graduate  Medicine,  August  1949,  Vol.  6, 
No.  2. 

Douglas,  R.  Gordon.  In  Memoriam.  Henricus  Johannes  Stander, 
1894-1948.  Transactions  of  the  American  Gynecological  Society. 

Finn,  William  F.  and  Javert,  Carl  T.  Primary  and  Metastatic 
Cancer  of  the  Fallopian  Tube.  Cancer,  1949,  2:  803- 

Glassman,  Oscar.  New  Tubal  Insufflator  with  Automatic  Volume  and 
Pressure  Control.  Am.  J.  Obst.  &  Gynec,  1949,  58:  315- 

Javert,  Carl  T.  James  Piatt  White,  a  Pioneer  in  American  Obstetrics 
and  Gynecology.  /.  Hist,  of  Med.  &  Allied  Sciences,  1948,  3:  489. 

Javert,  Carl  T.  and  Hardy,  James  D.  Studies  on  Pain:  Measurements 
of  Pain  Intensity  in  Childbirth.  /.  Clin.  Invest.,  1949,  28:  153- 

Javert,  Carl  T.,  Finn,  William  F.  and  Stander,  Henricus  J.  Primary 
and  Secondary  Habitual  Abortion.  Am.  J.  Obst.  &  Gynec,  1949, 
57:  878. 

Javert,  Carl  T.  Pathogenesis  of  Endometriosis  Based  on  Endometrial 
Homeoplasia,  Direct  Extension,  Exfoliation  and  Implantation,  Lym- 
phatic and  Hematogenous  Metastasis.  Cancer,  1949,  2:  399. 

Krantz,  Kermit  E.,  Marchetti,  Andrew  and  Marshall,  Victor. 
The  Correction  of  Stress  Incontinence  by  Simple  Vesicourethral  Sus- 
pension. S.  G.  <&0.,  Vol.  88,  509-518. 

Landesman,  Robert,  Goldberger,  M.  A.  and  Burke,  J.  B.  Furfuryl 
Tremethyl  Ammonium  Iodide  for  Postoperative  Urinary  Retention. 
Am.  J.  Obst.  <t?  Gynec,  1949,  58:  376. 

Landesman,  Robert  and  Walter,  R.  I.  Hematoma  of  Rectus  Abdo- 
minis Muscle  Simulating  Gynecological  Disease.  /.  Mt.  Sinai  Hos- 
pital, 1949,  15:  380. 
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Mueller,  Paul  F.  Acute  Hydramnios.  Am.  J.  Ohst.  <&  Gynec,  Dec. 
1949,  56:  6,  1069-1076. 

McLane,  Charles  M.  Recent  Advances  in  the  Treatment  of  Infertility. 
Med.  Record  and  Annals \  Houston,  Texas,  January  1949,  Vol.  XLIII, 
No.  1. 

McLane,  Charles  M.  The  Use  of  Estrogenic  Cream  in  the  Treatment 
of  Senile  Vaginitis.  Am.  J.  Obst.  &  Gynec,  Vol.  57,  No.  5. 

Ward,  George  Gray.  Annual  Report  on  the  Results  of  Radio  Therapy 
in  Cancer  of  the  Uterine  Cervix.  From  Woman  s  Hospital  (1920-1941), 
1949,  5th  Vol.,  p.  76083;  Stockholm,  Sweden. 

Ward,  George  Gray.  In  Memoriam.  Thomas  Watts  Eden,  1863-1946. 
Transactions  of  the  American  Gynecological  Society,  Vol.  71. 

Wilcox,  Howard.  The  Attitude  of  the  Fetus  in  Breech  Presentation. 
Am.  J.  Obst.  &Gytuc.,  St.  Louis,  Vol.  58,  No.  3,  478-487,  Sept.  1949. 
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GEORGE  GRAY  WARD,  M.D. 


GEORGE  GRAY  WARD,  M.D. 


Dr.  George  Gray  Ward,  the  son  of  George  Gray  and  Marianne  Smith  Ward,  was  born  in 
London,  England,  on  August  15,  1868.  At  about  one  year  of  age  he  was  taken  by  his  parents! 
to  St.  Pierre  and  Miquelon,  small  French  islands  off  the  south  coast  of  Newfoundland.  When  ■ 
he  was  six  years  of  age  the  family  moved  back  to  London  and  later  in  the  same  year  came  tol 
the  United  States.  They  lived  for  one  year  at  Rye  Beach,  New  Hampshire,  and  settled  perma-  J 
nently  in  New  York  City  in  1875-  Dr.  Ward  was  graduated  from  the  Brooklyn  Collegiate  and 
Polytechnic  Institute  and  from  the  Holbrook  Military  Academy  in  Briarcliff,  New  York,  in 
1885,  at  seventeen  years  of  age.  The  following  summer  was  spent  on  the  "Mackay  Bennett," 
a  ship  which  was  being  used  to  locate  a  break  in  one  of  the  Atlantic  cables.  On  this  ship  he 
reached  London  but  returned  soon  to  New  York  and  spent  three  years  in  the  cable  business  with 
his  father. 

Through  his  friendship  with  Henry  Wallace,  the  son  of  a  physician  and  a  student  at  the 
Long  Island  College  Hospital,  he  became  interested  in  the  study  of  medicine  in  1888,  and  hisi 
father  arranged  for  Dr.  Alexander  J.  C.  Skene  to  be  his  preceptor.  After  his  graduation  from 
the  Long  Island  College  of  Medicine  in  1891,  he  spent  one  year  as  intern  at  the  Long  Island 
College  Hospital  and  another  year  at  postgraduate  studies  in  Berlin,  London  and  Paris.  He 
began  the  practice  of  medicine  in  New  York  in  1893  at  twenty-five  years  of  age.  His  career  as 
teacher  of  obstetrics  and  gynecology  began  also  in  1893  and  continued  without  interruption 
until  1934,  that  is,  for  forty-one  years.  His  first  teaching  appointment  was  at  Long  Island 
College  Hospital  and  later  he  joined  the  staff  of  the  New  York  Postgraduate  School  and 
Hospital. 

At  the  Cornell  University  College  of  Medicine  his  appointments  included:  Instructor  in 
Obstetrics,  1898-1906;  Instructor  in  Gynecology,  1902-1916;  Assistant  Professor  of  Gyne- 
cology, 1916;  Professor  of  Obstetrics  and  Gynecology,  1916-1934;  and  Professor  of  Obstetrics 
and  Gynecology  Emeritus,  1934-1950.  He  was  Chief  Surgeon  at  the  Woman's  Hospital  in  the 
State  of  New  York  from  1918  to  1938;  Chief  Surgeon  Emeritus  at  the  Woman's  Hospital  from 
1938-1950;  and  a  Professor  of  Clinical  Obstetrics  and  Gynecology  at  Columbia  University  from 
1937  to  1946. 

He  was  an  Honorary  Fellow  of  the  Royal  College  of  Obstetricians  and  Gynaecologists  of 
England  and  held  other  honorary  memberships  in  societies  in  many  parts  of  the  world.  At 
the  time  of  his  death,  he  held  an  appointment  as  Consultant  in  Obstetrics  and  Gynecology  at" 
The  New  York  Hospital. 

Throughout  all  of  his  career,  he  took  an  active  part  in  the  affairs  of  our  local  and  national' 
scientific  societies.  He  was  a  member  and  ex-president  of  the  New  York  County  Medical 
Society,  the  New  York  Obstetrical  Society,  the  American  Gynecological  Society,  the  American 
Gynecological  Club  and  the  Hospital  Graduates  Club.  He  was  a  Fellow  of  the  New  York 
Academy  of  Medicine,  a  Fellow  and  founder  of  the  American  College  of  Surgeons,  and  a  Diplo- 
mate  of  the  American  Board  of  Obstetrics  and  Gynecology.  He  was  also  a  member  of  Phi 
Alpha  Sigma  and  Alpha  Omega  Alpha  fraternities.  On  May  7,  1947,  he  was  awarded  a  certifi- 
cate by  the  New  York  State  Medical  Society  for  having  completed  50  years  of  active  practice. 
At  the  90th  Commencement  of  the  Long  Island  College  of  Medicine,  the  alumni  medallion, 
designed  by  Dr.  Robert  L.  Dickinson,  was  awarded  "to  Dr.  George  Gray  Ward  of  the  class  of 
1891  for  distinguished  service  to  American  medicine."  His  contributions  to  medical  literature 
included  over  100  articles  on  subjects  related  to  obstetrics  and  gynecology.  Dr.  Ward  was  on 
the  original  publication  committee  of  the  American  Journal  of  Obstetrics  and  Gynecology. 

On  June  23,  1898,  he  was  married  at  Chattanooga,  Tennessee,  to  Edith  Wigham  of  New 
York.  He  is  survived  by  his  wife,  Edith  Wigham  Ward,  a  brother,  Sidney  F.  Ward  and  a  sister, 
Mrs.  Henry  H.  Hough. 

Dr.  Ward  maintained  his  interest  in  local,  national  and  international  gynecological  progress 
after  his  retirement  in  1934.  He  was  an  inspiration  to  young  men  in  the  field  during  these  so- 
called  years  of  retirement.  His  interest  in  his  private  practice  continued,  and  it  is  significant 
that  his  death  occurred  suddenly  while  in  transit  from  his  home  to  the  hospital  in  the  conduct 
of  his  professional  affairs  on  the  afternoon  of  December  20,  1950,  at  the  age  of  82  years.  In  his 
passing,  American  gynecology  has  lost  one  of  its  great  leaders. 
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REPORT  OF  THE  PRESIDENT 


The  Board  of  Governors  is  pleased  to  present  to  you  this 
record  of  achievement  of  The  Lying-in  Hospital  during  1950. 
For  151  years  this  Hospital  has  ably  served  the  City  of  New 
York,  and  all  of  us  connected  with  it  are  proud  of  its  past  record 
and  are  confident  of  its  future  under  the  guidance  of  Dr.  R. 
Gordon  Douglas  and  his  associates. 

In  1950,  almost  eleven  thousand  patients  were  cared  for  in 
the  Hospital,  an  accomplishment  effected  through  the  close 
cooperation  of  the  professional  and  administrative  staff's  and 
the  auxiliary  services.  The  Ladies'  Auxiliary,  again  under  the 
chairmanship  of  Mrs.  E.  Farrar  Bateson,  has  done  excellent 
work,  both  by  its  services  to  the  staff  and  patients  and  through 
its  work  for  the  United  Hospital  Fund.  The  Board  looks  for- 
ward to  the  continued  assistance  of  this  group  in  1951  under  the 
direction  of  Mrs.  A.  Philippe  von  Hemert. 

Although  the  nursing  staff  has  felt  the  shortage  of  nursing 
personnel  during  1950,  the  efforts  of  staff  nurses,  students  and 
auxiliary  nursing  personnel  have  resulted  in  the  maintaining  of 
a  notably  high  standard  of  nursing  care  for  our  patients.  The 
Social  Service  Department,  while  undertaking  a  larger  number 
of  cases  than  ever  before  in  its  history,  has  rendered  service 
of  great  value  to  patients  and  their  families. 

The  Board  of  Governors  continues  to  be  deeply  grateful  to  all 
who  have  contributed  to  the  noteworthy  record  of  accomplish- 
ment of  The  Lying-In  Hospital  in  1950,  the  details  of  which  are 
set  forth  herein  in  the  reports  that  follow. 

John  Hay  Whitney, 

President. 

January  31,  1951. 
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*Died  December  20,  1950. 
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****Service  terminated  to  enter  Armed  Forces. 
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MEDICAL  ST  MY— Continued 
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PATHOLOGIST 

Carl  T.  Javert,  M.D. 

CHEMIST 
Roy  W.  Bonsnes,  B.S.,  Ph.D. 
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Frances  A.  Macdonald,  A.B. 
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♦Service  terminated  June  30,  1950. 
**Service  terminated  to  enter  Armed  Forces. 
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MEDICAL  REPORT 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 
Gentlemen  : 

I  have  the  honor  to  present  the  Medical  Report  of  The  Lying- 
in  Hospital  of  the  City  of  New  York  for  the  year  1950. 

Of  interest  to  friends  of  the  Hospital  was  the  retirement  on 
June  30,  1950,  of  Dr.  James  A.  Harrar,  Professor  Emeritus  of 
Obstetrics  and  Gynecology  at  Cornell  University  Medical 
College  and  Consulting  Obstetrician  and  Gynecologist  to  the 
Hospital,  after  some  45  years  of  service  to  The  Lying-in  Hospital. 
In  commemoration  of  this  occasion,  a  dinner  was  given  in  his 
honor  by  the  attending  staff  at  the  University  Club  in  this  City. 
Dr.  Harrar  is  the  author  of  The  History  of  the  Lying-in  Hospital 
in  the  City  of  New  York,  which  was  presented  on  the  occasion  of 
the  annual  Alumni  Day  dinner  in  1938  and  which  was  published 
later  in  the  same  year. 

Statistics.  The  total  number  of  patients  discharged  during  the 
year  1950  was  10,800  as  compared  to  10,536  during  1949.  The 
number  of  obstetrical  patients  cared  for  was  only  slightly  in- 
creased (approximately  2  per  cent)  as  compared  to  1949.  This 
increase  is  particularly  significant  in  view  of  the  general  decrease 
in  the  total  number  of  births  occurring  in  the  City.  It  is  a  source 
of  great  gratification  to  the  staff  that  the  services  of  The  Lying- 
in  Hospital  have  been  sought  by  a  proportionately  larger  num- 
ber of  patients.  The  actual  number  of  babies  born  in  the  Hospi- 
tal during  the  year  was  3,926,  which  is  70  more  than  were 
delivered  during  the  previous  year.  There  were  two  maternal 
deaths,  one  due  to  heart  disease  and  the  other  caused  by  recur- 
rent malignant  neoplastic  disease.  From  January,  1949,  to  July, 
1950,  no  maternal  deaths  occurred,  during  which  time  approxi- 
mately 6,000  women  were  delivered. 

The  total  infant  mortality  (stillborn  and  neonatal  deaths) 
during  the  past  year  was  1.7  per  cent  of  the  total  number  of 
babies  delivered,  the  lowest  rate  achieved  in  the  history  of 
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The  Lying-in  Hospital.  There  were  more  survivals  of  immature 
infants  (birth  weight  less  than  33  pounds)  this  year  than  in 
any  previous  year. 

It  is  apparent  from  these  facts  that  obstetrical  patients  can 
now  be  cared  for  without  mortality  resulting  primarily  from 
the  process  of  pregnancy  or  parturition,  except  in  the  rarest 
circumstances.  There  may  continue  to  be  occasional  fatal  acci- 
dents, but  what  was  considered  an  irreducible  minimum  in  this 
respect  a  decade  ago  has  been  reduced  materially  today.  A  new 
challenge,  i.e.,  that  survival  alone  should  not  be  our  only 
criterion  of  end  results  achieved,  has  also  been  emphasized.  The 
importance  of  psychological  and  sociological  problems  and  how 
they  are  being  dealt  with  will  be  discussed  later. 

The  number  of  gynecological  patients  seen  in  the  Out-Patient 
Department  and  admitted  to  our  pavilions  increased  appre- 
ciably this  year,  approximately  7  per  cent  more  than  in  1949. 
Likewise,  the  number  of  operations  performed  increased.  Gyne- 
cological patients  discharged  during  the  year  1950  numbered 
2,050  as  compared  to  1,923  in  1949.  Of  these,  91.6  per  cent 
required  surgical  treatment.  Nine  of  the  ten  deaths  occurring  on 
this  service  were  in-patients  suffering  from  malignant  neoplastic 
diseases. 

Approximately  1,700  more  days  of  adult  patient  care  were 
rendered  in  1950  than  in  1949;  55,884  as  contrasted  to  54,151. 
The  occupancy  rate  for  the  year  among  the  various  services  was 
as  follows:  private,  73.0  per  cent;  semi-private,  76.3  per  cent; 
pavilion,  73-8  per  cent.  During  the  year  better  distribution 
among  the  2  services  was  achieved.  The  percentage  of  occupancy 
reflects  the  improvement  made  in  patient  care  during  the  past 
decade.  Twice  as  many  operations  were  performed  in  1950  than 
in  1940.  In  1950  more  than  50  per  cent  of  all  the  operations  were 
classified  as  major  procedures,  while  in  1940,  less  than  40  per 
cent  were  so  classified.  Likewise,  almost  1,000  more  babies 
were  delivered  in  the  Hospital  in  1950  than  in  1940.  Yet  in 
1940  almost  3,000  more  days  of  care  were  required  to  provide 
adequate  service  to  a  lesser  number  of  patients.  This  progress 
has  enabled  The  Lying-in  Hospital  to  expand  greatly  its  services 
without  increase  in  its  facilities. 
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While  the  care  of  such  a  large  number  of  patients  is  not  over- 
taxing our  beds,  it  indicates  a  greater  utilization  of  the  ancillary 
services  as  well  as  of  the  operating  and  delivery  rooms.  The 
bacteriological,  pathological,  and  chemical  laboratories  in  this 
Department  all  showed  a  significant  increase  in  the  number  of 
determinations  and  examinations  done  this  year  as  compared  to 
any  previous  year.  It  is  interesting  that  there  were  well  over  300 
determinations  of  both  sodium  and  potassium  blood  levels, 
tests  not  previously  done  in  our  laboratories.  The  operating 
rooms  were  used  more  effectively  since  changes  in  technics  and 
procedures  were  established  which  resulted  in  a  decrease  in  time 
necessary  between  operations.  Under  present  conditions  it  may 
be  concluded  that  the  operating  rooms  are  being  used  at  near  or 
full  capacity. 

Policies.  The  program  of  providing  courses  for  expectant 
mothers  in  "preparation  for  labor"  has  continued  with  enthusi- 
asm on  the  part  of  the  patients,  nursing  service  and  medical 
staff.  In  1950,  223  patients  availed  themselves  of  this  service 
as  compared  to  only  28  in  1949-  The  necessity  for  a  new  full 
time  instructor  for  this  purpose  became  apparent  by  the  middle 
of  the  year.  Such  a  person  has  now  been  engaged  and  will  be  on 
the  staff  early  in  1951.  The  enrollment  of  patients  for  this 
course  is  greater  now  than  at  any  time  heretofore.  In  addition 
to  group  instruction  in  relaxation  exercises,  the  fundamentals 
concerning  the  physiology  of  pregnancy  and  parturition,  using 
modern  methods  of  instruction,  are  taught  to  antenatal  patients. 
Tours  are  conducted  to  permit  these  patients  to  see  the  pavilions, 
nurseries,  labor  and  delivery  rooms.  These  have  been  found 
most  helpful  in  allaying  the  fear  and  apprehension  which  the 
patients  usually  have  at  the  time  of  admission  to  the  labor  room. 
Every  effort  has  been  made  to  have  nurses,  trained  in  the  prin- 
ciples of  this  technic,  in  constant  attendance  with  the  expectant 
mother  during  the  hours  of  active  labor. 

In  1949,  only  218  patients  availed  themselves  of  the  "rooming- 
in"  plan  while  in  1950  the  figure  increased  to  517.  In  other 
words,  over  13  per  cent  of  all  maternity  patients  availed  them- 
selves of  this  plan  in  1950.  The  value  placed  on  this  service  by 
our  patients  is  attested  to  by  the  many  enthusiastic  letters  re- 
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ceived  from  participants  in  the  plan.  Under  this  arrangement 
the  mother  and  her  newborn  are  cared  for  in  the  same  unit. 
Practically  all  of  our  patients  appear  to  prefer  the  modified  plan 
whereby  the  infants  are  returned  to  the  nurseries  for  the  night 
at  about  10  P.M.  Participants  in  this  scheme  may  learn  the 
principles  and  many  details  of  infant  care  by  observation  and 
practice.  It  is  possible  in  the  multiple  bed  units  (two  to  four) 
to  share  and  compare  experiences  with  other  mothers.  Many 
additional  psychological  reasons  have  been  advanced  to  justify 
this  method.  It  is  my  impression,  gained  from  our  own  expe- 
rience, that  the  service  is  most  useful  and  in  the  future  might 
be  requested  by  20  to  50  per  cent  of  our  patients.  Up  to  the 
present  time,  no  structural  changes  or  additions  in  the  way  of 
equipment  have  been  made.  There  has  been  no  essential  change 
in  the  amount  of  nursing  service  required.  It  does  provide  a 
greatly  broadened  opportunity,  however,  for  nurses  to  teach 
mothers  and  to  acquire  by  observation,  knowledge  pertaining 
to  personality  and  its  development.  This  greatly  increases  the 
value  of  nursing  time  that  is  devoted  to  the  care  of  the  patient 
from  an  educational  point  of  view.  It  also  provides  teaching 
opportunities  for  nurses,  not  previously  available.  We  hope 
that  it  will  be  possible  to  offer  this  service  to  most  of  our 
patients  as  the  year  progresses,  but  we  do  not  propose  to  coerce 
patients  into  the  scheme  but  rather  to  leave  it  on  an  entirely 
optional  basis. 

Early  ambulation  following  delivery  and  operation  has  con- 
tinued and  along  with  the  use  of  chemo-antibiotic  therapy  has 
made  it  possible  for  patients  to  leave  the  Hospital  earlier  than 
heretofore.  Our  experience  indicates  that  the  postpartum  and 
postoperative  hospitalization  period  is  more  pleasant  and  asso- 
ciated with  less  discomfort  and  fewer  complications  when 
patients  are  not  confined  to  bed  for  the  major  portion  of  their 
hospital  stay.  Of  special  interest  is  the  incidence  of  thrombo- 
phlebitis. A  study  conducted  during  the  year  revealed  that 
approximately  the  same  number  of  patients  had  this  compli- 
cation during  recent  years,  but  there  was  a  great  difference  in 
the  severity  of  the  disease.  Our  recent  cases  were  mild,  often 
without  morbidity,  and  in  many  instances  the  condition  was 
not  sufficiently  severe  to  increase  appreciably  the  period  of  hos- 
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pitalization.  At  the  same  time,  as  far  as  can  be  determined,  no 
ill  effects  from  early  ambulation,  even  after  the  lapse  of  several 
years,  have  been  observed.  The  plan  contributes  to  the  increased 
use  of  hospital  beds  as  compared  to  a  decade  ago. 

A  committee  has  been  appointed  to  plan  and  make  recom- 
mendations to  broaden  and  improve  our  service  to  patients  with 
infertility.  In  addition  to  consideration  of  the  gynecological 
and  urological  problems,  the  environmental,  anthropologic, 
psychological  and  psychiatric  implications  are  being  explored. 
It  is  hoped  that  the  necessary  funds  will  be  available  to  imple- 
ment the  final  plan  when  it  is  proposed. 

The  policy  of  intensive  use  of  external  radiation  and  extensive 
surgery  in  neoplastic  diseases  has  continued.  The  use  of  radium 
has  been  curtailed  further,  and  results  appear  to  support  the  plan 
in  general.  More  patients  with  advanced  disease  have  been 
hospitalized  to  evaluate  the  possibilities  of  radical  surgery,  to 
institute  palliative  measures  and  to  study  the  late  stages  of  these 
diseases. 

A  new  conference,  held  once  weekly,  has  been  initiated.  At 
this  conference,  pathological  material  accumulated  during  the 
week  is  described  and  presented  for  discussion  before  the  resident 
staff  members,  the  senior  medical  students,  visitors,  and  some 
members  of  our  attending  staff.  The  use  of  new  visual  aid 
equipment  helps  to  make  these  conferences  of  particular  educa- 
tional value. 

Research.  A  survey  of  the  level  of  sodium  and  potassium  in  the 
sera  of  pregnant  women  at  various  stages  of  gestation  and  in  the 
presence  of  various  complications  has  been  started.  In  general, 
it  appears  that  the  levels  are  not  altered  materially  during 
pregnancy.  Some  preliminary  observations  indicate  a  moderate 
reduction  of  the  sodium  content  early  in  labor.  Sodium  and 
potassium  determinations  have  been  very  helpful  as  a  guide  in 
maintaining  normal  osmolarity  in  some  complications  of  preg- 
nancy and  in  those  gynecological  patients  who  have  undergone 
extensive  surgery. 

A  study  of  the  circulating  leukocytes  during  pregnancy  and 
labor  has  been  completed  and  the  report  has  been  accepted  for 
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publication.  Additional  studies  on  kidney  function  in  normal 
pregnancy  have  been  carried  out.  Reports  on  some  of  this 
material  will  be  ready  for  publication  during  the  coming  year. 

A  generous  grant  from  the  Florida  Citrus  Commission  was 
received  in  December  to  aid  in  a  study  of  the  causes  of  sponta- 
neous abortion.  Several  studies  pertaining  to  various  aspects  of 
abortion  are  already  in  progress.  Also,  investigations  pertaining 
to  neoplastic  disease  of  the  genital  tract  have  been  initiated. 
These  researches,  for  the  most  part,  are  concerned  with  histo- 
pathological  studies,  while  others  deal  with  the  classification  of 
various  tumors  based  on  anatomical  and  clinical  observations. 

A  study  with  respect  to  the  functional  capacity  of  the  heart 
during  pregnancy  is  in  progress.  Our  experiences  and  findings  in 
cases  of  myocarditis  and  coronary  artery  disease  complicating 
pregnancy  are  being  subjected  to  critical  review  at  this  time. 

Some  preliminary  studies  have  been  carried  out  on  the  metabo- 
lism of  the  endometrium.  The  studies  have  already  indicated  the 
feasibility  of  using  micro-Warburg  vessels  in  carrying  out  the 
technic  on  small  amounts  of  tissue.  Because  of  the  importance 
of  such  a  fundamental  approach,  it  is  hoped  that  funds  will  be 
made  available  to  permit  additional  research  on  a  more  extensive 
scale. 

Dr.  Leo  W.  Simmons,  Professor  of  Anthropology  at  Yale 
University,  on  leave  of  absence  and  associated  with  Cornell 
University  Medical  College  and  the  Cornell  University- New 
York  Hospital  School  of  Nursing,  has  been  interested  in  several 
sociological  problems  pertaining  to  our  patients.  One  study  is 
being  carried  on  by  Roy  H.  Dickerson,  under  Dr.  Simmons' 
direction,  concerning  the  problem  of  the  unwed  mother.  Dr. 
Simmons  is  at  the  present  time  exploring  other  possible  problems 
for  investigation. 

The  joint  undertaking  with  the  sub-department  of  Ophthal- 
mology pertaining  to  changes  in  the  eyegrounds  of  normal 
patients  and  those  with  toxemia  and  other  forms  of  hypertension 
during  pregnancy  has  been  completed  and  the  data  compiled. 
Several  papers  are  in  the  process  of  preparation  at  this  time, 
and  it  is  believed  that  a  notable  contribution  has  been  made. 
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Both  diagnostic  and  prognostic  aids  acquired  as  a  result  of  these 
studies  are  being  employed,  to  the  benefit  of  the  patient,  in  our 
daily  practice. 

Plans  for  the  measurement  of  pain  in  the  non-gravid  human 
uterus  have  been  completed,  and  it  is  hoped  that  the  clinical 
observations  may  be  started  in  the  near  future.  This  study,  as  in 
the  case  of  pain  studies  during  labor,  will  be  carried  out  as  a 
joint  project  with  the  Department  of  Physiology. 

A  modified  operative  procedure  for  the  relief  of  urinary  in- 
continence has  been  devised  and  carried  out  during  the  year. 
It  involves  a  plication  of  the  vesical  neck  in  conjunction  with 
the  supra-pubic  cystopexy  (urethral  and  vesical  suspension) 
previously  reported  from  this  Department  by  Drs.  Marchetti 
and  Marshall. 

Staff.  Most  of  the  members  of  the  resident  staff"  have  a  sta- 
tistical or  clinical  problem  under  investigation.  The  unsettled 
state  of  world  affairs  interferes  with  the  continuation  of  studies 
by  these  individuals.  Uncertainties  are  disturbing  and  hinder, 
to  some  extent,  the  progress  of  studies.  Some  investigations 
necessarily  had  to  be  dropped  when  the  residents  concerned  left 
for  duty  in  the  armed  forces. 

The  demands  of  the  armed  forces  already  have  necessitated  the 
resignation  of  four  of  our  younger  staff  members.  It  is  antici- 
pated that  several  more  will  be  called  during  the  first  half  of 
1951.  It  may  not  be  possible  to  fill  these  positions  with  candi- 
dates of  the  same  calibre.  Readjustments  in  schedules  accord- 
ingly have  been  necessary,  while  some  of  our  educational  plans 
have  been  curtailed  and  modified.  Every  effort  will  be  made 
to  maintain  adequate  care  for  the  patients. 

On  the  evening  of  January  6,  1950,  shortly  after  leaving  the 
Hospital,  Dr.  Jacob  T.  Sherman  died  suddenly  at  the  age  of 
51  years,  following  an  active  day's  work.  Dr.  Sherman  had  been 
on  the  staff  of  this  institution  since  1927.  During  these  years  he 
served  conscientiously;  his  enthusiasm  for  clinical  teaching  will 
long  be  remembered  by  former  students  and  members  of  the 
resident  staff. 
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Dr.  George  Gray  Ward,  Consulting  Obstetrician  and  Gyne- 
cologist to  this  Hospital  for  many  years,  died  suddenly  on 
December  20,  1950.  Dr.  Ward  joined  the  faculty  of  Cornell 
University  Medical  College  at  the  time  of  its  organization  in 
1898  and  was  for  many  years  Professor  of  Gynecology.  At  the 
time  of  his  death  he  was  Professor  Emeritus  of  Gynecology  and 
Obstetrics. 

Dr.  Robert  W.  Hedges,  a  graduate  of  Cornell  University  Medi- 
cal College  in  1935,  was  appointed  to  the  staff  as  an  Assistant 
Attending  Obstetrician  and  Gynecologist  on  July  1,  1950.  Dr. 
Hedges  died  suddenly  on  November  16,  1950,  at  the  age  of  42, 
at  a  time  when  he  was  most  enthusiastic  concerning  the  teaching 
and  clinical  responsibilities  of  his  new  position. 

Dr.  Kermit  Krantz,  who  was  awarded  the  Foundation  Prize 
by  the  South  Atlantic  Association  of  Obstetricians  and  Gyne- 
cologists, presented  his  paper  dealing  with  original  research, 
entitled  "Presence  of  Smooth  Muscle  in  the  Human  Placenta 
and  its  Apparent  Role  in  the  Circulation  of  the  Intervillous 
Space,"  at  the  annual  meeting  of  that  Association  in  Roanoke, 
Virginia,  in  February,  1950.  The  same  candidate  was  awarded 
another  distinguished  honor — the  Foundation  Prize  awarded 
annually  by  the  American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons.  The  subject  of  this  award, 
dealing  with  new  observations  in  the  anatomy  of  the  female 
urethra,  was  presented  before  this  Association  at  its  annual 
meeting  at  the  Homestead  in  Hot  Springs,  Virginia,  in  Sep- 
tember, 1950.  It  is  gratifying  to  report  that  a  member  of  our 
resident  staff  has  had  the  distinguished  honor  of  presenting  two 
different  studies  before  such  important  organizations  in  the  same 
year. 

Seven  members  of  the  staff  presented  26  papers  in  10  states  in 
this  country  and  in  one  province  in  Canada  during  the  year  1950. 

It  is  unfortunate  that  the  arrangement  with  the  Department 
of  Pathology  whereby  two  first  assistant  residents  in  this  De- 
partment were  assigned  to  the  Department  of  Pathology  for 
periods  of  6  months  each,  had  to  be  terminated  on  October  1, 
1950.  This  action  was  made  necessary  because  of  the  departure 
of  several  of  our  residents  for  duty  in  the  armed  forces. 


[17] 


I  wish  to  record  my  thanks  to  the  Ladies'  Auxiliary  of  The 
Society  of  the  Lying-in  Hospital  for  their  valuable  help  in  sup- 
port of  our  Social  Service  Department.  The  medical  and  nursing 
staffs  are  indebted  to  the  administration  for  the  completion  of 
new  bathroom  facilities  in  our  semi-private  accommodations. 
The  renovation  of  the  pathological  laboratory  with  the  addition 
of  new  equipment  has  made  it  possible  to  process  a  greatly 
increased  number  of  specimens  without  increasing  the  personnel 
concerned.  All  departments  of  the  Center,  both  pre-clinical  and 
clinical,  have  continued  to  render  valuable  service  to  this  De- 
partment at  all  times,  and  it  is  hoped  that  we  have  reciprocated 
in  an  appropriate  manner.  Finally,  I  am  indebted  to  Dr.  Henry 
N.  Pratt,  Director  of  The  New  York  Hospital,  Dr.  Stanhope 
Bayne-Jones,  President  of  the  Joint  Administrative  Board, 
and  to  Dr.  Joseph  C.  Hinsey,  Dean  of  the  Cornell  University 
Medical  College,  for  their  loyal  support  and  understanding  help 
and  guidance  during  the  past  year. 

To  the  members  of  the  Board  of  Governors  of  The  New  York 
Hospital,  the  staff  is  most  grateful  for  your  generous  and  under- 
standing support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D., 
Obstetrician  and  Gynecologist-in-Chief . 
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REPORT  OF  NURSING  ACTIVITIES 


No  major  changes  have  been  made  in  the  nursing  service 
during  the  past  year.  Aside  from  the  demands  of  the  general 
service,  effort  has  been  made  to  carry  through  with  the  pro- 
grams of  patient  care  initiated  in  1948  and  described  in  last 
year's  report,  namely,  "preparation  for  labor"  and  "modified 
rooming-in." 

A  total  of  517  patients  have  elected  to  have  the  modified 
rooming-in  plan  during  their  postpartal  period  of  hospitaliza- 
tion; an  incidence  of  13  per  cent.  Two  additional  steps  in  the 
development  and  extension  of  this  program  have  been  planned 
and  approved :  a  visiting  hour  for  the  father,  and  care  of  mother 
and  baby  by  the  same  nurse  during  the  hours  when  rooming-in 
is  in  effect.  The  only  advance  made  in  putting  these  plans  into 
operation  has  been  the  institution  of  a  special  visiting  hour  for 
the  husbands  of  rooming-in  patients  on  the  private  floor  where 
single-room  accommodations  reduce  the  complicating  factors. 

A  total  of  223  patients  have  attended  the  course  in  preparation 
for  labor  during  the  year,  an  incidence  of  5-7  per  cent.  The 
majority  were  private  patients.  At  the  end  of  the  year  6  clinic 
and  42  private  patients  were  waiting  for  classes  to  begin.  A 
well  qualified  instructor  for  this  program  has  been  appointed  and 
will  assume  responsibility  for  the  classes  early  in  the  new  year. 
Provision  has  been  made  for  "prepared"  clinic  patients  to  have 
their  husbands  with  them  in  the  labor  room.  Medical  approval 
is  necessary  in  the  individual  case. 

Resignations  exceeded  appointments  to  the  nursing  staff  of 
the  Department.  Although  loss  of  graduate  staff  was  partially 
made  up  by  a  slight  increase  in  the  number  of  practical  nurses 
and  nursing  aides,  a  lowering  of  the  percentage  of  the  profes- 
sional group  brings  problems  of  round-the-clock  coverage  by 
personnel  qualified  to  accept  responsibility  for  patient  care. 

A  total  of  69  students  completed  the  course  in  obstetrical  and 
gynecological  nursing:  37  were  students  of  the  Cornell  Uni- 
versity-New York  Hospital  School  of  Nursing  and  32  were 
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affiliating  students  from  the  Skidmore  College  Department  of 
Nursing.  Six  students  in  the  advanced  course  in  pediatric  nurs- 
ing at  Teachers  College,  Columbia  University,  had  a  period  of 
4  days'  observation  in  the  Out-Patient  Department  and  newborn 
nurseries.  Seven  students  in  the  advanced  course  in  maternity 
nursing  had  two  days'  field  work  each  week  through  the  winter 
semester,  in  out-patient  and  labor  services. 

A  total  of  87  visitors  spent  from  one-half  day  to  a  week  in 
The  Lying-in  Hospital  during  the  year,  a  figure  higher  than 
usual,  probably  due  to  the  Obstetrical  and  Gynecological 
Congress  held  in  this  City  in  May,  and  to  the  general  interest 
of  professional  groups  in  attempts  to  incorporate  "rooming-in" 
and  "natural  childbirth"  in  individual  hospital  services.  Three 
student  groups  visited  the  Department:  one  from  the  basic 
course  at  the  Lutheran  Hospital  School  of  Nursing  in  Brooklyn; 
the  course  for  graduate  nurses  at  the  Margaret  Hague  Hospital 
in  Jersey  City,  New  Jersey;  and  the  School  of  Nurse-Midwifery, 
Maternity  Center  Association,  New  York  City.  Thirteen  public 
health  nurses  from  the  Visiting  Nurse  Service  of  New  York 
have  had  a  day's  individually  planned  visit  in  the  obstetrical 
division. 

Staff  attendance  and  participation  in  programs  within  and 
outside  of  the  Hospital  has  been  active.  Thirty-eight  nurses 
attended  a  morning  or  afternoon  session  of  the  Obstetrical  and 
Gynecological  Congress;  eight  nurses  attended  an  evening  pro- 
gram of  ten  lectures  on  "A  New  Approach  to  Personal  Problems 
of  the  Individual,"  given  at  Town  Hall,  October  through 
December.  Three  nurses  spent  one  day  making  home  visits  with 
members  of  the  Visiting  Nurse  Service  of  New  York.  Miss 
Frances  Boyle,  supervisor  in  the  Out-Patient  Department,  was 
invited  in  December  to  speak  on  "Socio-economic  Aspects  in 
the  Prevention  of  Prematurity,"  at  the  Premature  Institute  con- 
ducted in  the  Pediatric  Department.  Mrs.  Mildred  Gilpatrick, 
supervisor,  participated  in  a  program  of  review  held  at  Skidmore 
College  for  the  students  in  the  nursing  department.  The  head  of 
the  nursing  department  read  a  paper  on  "Changing  Maternity 
and  Newborn  Care  in  the  Hospital,"  at  the  biennial  nursing 
convention  held  at  San  Francisco  in  May,  and  attended  the 
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Midcentury  White  House  Conference  on  Children  and  Youth  in 
Washington,  D.  C,  in  December.  Miss  Dorothy  Jump,  super- 
visor of  labor  service,  who  has  been  on  leave  of  absence  for 
study  at  the  Maternity  Center  School  of  Nurse-Midwifery  since 
October,  was  guest  speaker  at  the  October  meeting  of  the  Public 
Health  Section  of  District  13  of  the  American  Nurses'  Associa- 
tion. Miss  Jeanette  Walters,  assistant  department  head,  served 
on  the  entertainment  committee  for  the  Obstetrical  and  Gyne- 
cological Congress  and  is  also  a  member  of  the  New  York  City 
League  of  Nursing  Education  Committee  on  Practical  Nursing. 
The  department  head  has  been  chairman  of  a  study  group  on 
Maternity  Nursing  of  the  New  York  City  League  of  Nursing 
Education's  Curriculum  Committee,  which  has  met  monthly  at 
the  Nurses'  Residence.  Departmental  supervisors  have  con- 
tributed actively  to  the  programs  of  these  meetings. 

At  the  invitation  of  Dr.  R.  Gordon  Douglas,  Dr.  Samuel  Z. 
Levine  and  members  of  the  professional  staff  of  the  Pediatric 
Department  joined  with  the  professional  staff  of  this  Depart- 
ment on  December  29th,  in  the  third  annual  discussion  of  our 
common  problems  and  concerns.  Nursing  benefits  by  such  joint 
planning  in  which  each  department  provides  ideas  and  support 
for  a  more  nearly  "family-centered"  service. 

Respectfully  submitted, 

Verda  F.  Hickcox, 
Head  of  Obstetric  and  Gynecological 
Nursing  Service. 
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LADIES'  AUXILIARY 


TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Report  of  the  President  for  the  Year  1950 

The  Ladies'  Auxiliary  has  met  each  month  in  1950  with  the  exception 
of  July,  August  and  September. 

The  Babies'  Alumni,  under  Mrs.  Mendelson  and  Mrs.  Grier  and 
their  able  committee,  have  done  wonders  in  raising  a  much  needed 
income,  and  as  always  the  birthday  cards  and  certificates  are  much 
appreciated  by  the  parents  of  the  new  babies. 

The  Babies'  Class,  with  Mrs.  Hawks  as  Chairman,  has  increased  its 
numbers  and  helps  in  raising  our  income. 

The  House  Committee,  under  the  direction  of  Mrs.  Mitchell,  Chair- 
man, has  provided  layettes  for  needy  patients,  and  we  are  very  grateful 
to  the  A.  W.  V.  S.  for  the  beautiful  sewing  they  have  done  for  us. 

Mrs.  von  Hemert,  Chairman  of  the  Occupational  Therapy  Com- 
mittee, reports  with  regret  the  resignation  of  Mrs.  Cochran.  Mrs. 
Coffin  has  returned  from  abroad  and  has  resumed  her  work,  which  is 
of  great  value  to  the  long-term  patients. 

The  Ways  and  Means  Committee,  whose  chief  function  is  the  United 
Hospital  Fund  drive,  has  had  some  difficulties,  and  all  the  Board  Mem- 
bers and  Auxiliary  Members  deserve  the  greatest  praise  for  their 
arduous  work.  So  far  we  have  $7,427.71.  We  hope  it  will  be  more  by 
January  31st  when  the  books  close. 

Our  thanks  go  to  the  Board  of  Governors  who  have  granted  us  a 
sum  of  money  to  draw  against  in  time  of  need.  We  are  most  grateful 
for  their  help. 

The  Board  extends  its  grateful  thanks  to  Mrs.  Pryibil  for  her  wonder- 
ful work  as  Treasurer,  to  Mrs.  von  Hemert  as  Recording  Secretary,  to 
Mrs.  Stewart  as  Corresponding  Secretary,  and  to  Mrs.  Rue,  Jr.  as 
Assistant  Treasurer. 

The  Board  also  would  like  to  thank  Mrs.  Kinzel  and  her  splendid 
staff  for  their  work  all  during  this  past  year;  their  reports  are  always 
an  inspiration  to  the  Board. 

Respectfully  submitted, 

Rosina  O.  Bateson, 

President. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  as  Recorded  and  Cash  Disbursements 
of  the  Treasurer  for  the  Year  Ended  December  31,  1950 

Cash  Balance,  January  1,  1950  (including  Special  Gift  Fund, 
$3,490.01,  and  The  Abraham  L.  Danziger  Fund,  $236.54): 

On  deposit  with  Irving  Trust  Company   $  7,462.88 

Cash  in  possession  of  the  Social  Service  Department  of  The 
Ladies'  Auxiliary  Board  for  account  of  The  Abraham  L. 

Danziger  Fund   27.54  $  7,490.42 

Receipts: 

General  Fund: 
Annual  subscriptions: 

Patrons   $  500.00 

Associates   150.00 

Contributing   300.00 

Sustaining   550-00  $  1,500.00 

Donations: 

United  Hospital  Fund   $  8,600.00 

Mrs.  Francis  D.  Bartow   10.00 

Mrs.  Paul  G.  Pennoyer   10.00  8,620.00 

Babies'  Alumni: 

Dues   $  5,250.60 

Occupational  therapy   20.00  5,270.60 

Babies*  class— dues   207.00 

Proceeds  from  sale  of  wool    6.40  15,604.00 

Total   $23,094.42 

Disbursements  : 
General  Fund: 

Salaries— New  York  Hospital   $17,137.10 

Auditing   85.00 

Postage,  printing,  and  stationery   9.69 

Welfare  council  dues   25.00 

Convention  expenses — Mrs.  V.  Kinzel   51.14 

Purchases  for  House  Committee   12.00 

Petty  cash  expenditures   50.00  $17,369.93 

Babies'  Alumni: 

Printing  and  stationerv   $  630.42 

Relief  '   125.00        755.42  $18,125.35 

The  Abraham  L.  Danziger  Fund — purchase  of  equipment  for  patients   63.64 

Total   $18,188.99 

Cash  Balance,  December  31,  1950: 
On  deposit  with  Bank  of  New  York  and  Fifth  Avenue  Bank.    $  4,901.53 
Cash  in  possession  of  the  Social  Service  Department  of  The 
Ladies'  Auxiliary  Board  for  account  of  The  Abraham  L. 

Danziger  Fund    3.90 

Total  (including  Special  Gift  Fund,  $3,490.01  and  The  Abraham  L. 

Danziger  Fund,  $172.90)   $  4,905-43 

Respectfully  submitted, 

Helen  P.  Pryibil,  Treasurer. 
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ENDOWED  BEDS 

Persons  may  contribute  toward  the  endowment  of  beds  in  the  Society's 
Hospital  by  the  payment  of  a  sum  not  less  than  $10,000,  the  annual  income  from 
which  will  be  allied  to  the  cost  of  maintaining  a  free  bed  in  one  of  the  wards 
so  far  as  such  income  will  suffice  to  -pay  such  cost.  Persons  making  such 
payments  shall  have  such  rights  in  respect  to  naming  patients  to  the  Society 
for  treatment  as  the  Governors  shall  from  time  to  time  prescribe. — extract 

FROM  BY-LAWS. 

1895  Mr.  and  Mrs.  George  G.  Williams.   In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


Madam  Chairman  and  Ladies: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  for  1950. 

The  Department  has  had  an  active  and  stimulating  year. 
Eight  hundred  and  twenty-eight  patients  received  case  work 
service  involving  8,852  interviews.  In  addition,  there  were 
5,780  interviews  in  the  clinic.  With  no  turnover  in  the  case  work 
staff,  we  were  able  to  give  consistent  and  sustained  service.  In 
a  study  of  an  overall  group  of  cases,  it  was  found  that  approxi- 
mately 65  per  cent  of  them  were  carried  in  cooperation  with 
community  agencies,  indicating  a  wide  use  of  these  resources. 

It  has  been  a  pleasure  and  a  privilege  this  year  to  cooperate 
with  Roy  H.  Dickerson  of  Yale  University  in  a  sociological 
study  of  out-of-wedlock  mothers.  This  project  forms  a  part  of 
a  general  program  of  social  science  research  at  New  York 
Hospital-Cornell  Medical  Center,  under  the  supervision  of  Dr. 
Leo  W.  Simmons,  also  of  Yale  University.  The  purpose  of  the 
study  is  to  explore  the  sociological  and  psychological  implica- 
tions and  patterns  of  behavior  in  the  experience  of  illegitimate 
pregnancy  and  motherhood  in  certain  sub-groups  of  our  own 
culture. 

It  is  of  interest  to  note  that  116  unmarried  mothers  were 
interviewed  by  the  case  workers,  and  107  received  continued 
case  work  service.  This  represents  an  increase  of  18  over  1949. 

The  teaching  program  continued  with  regular  lectures  to  stu- 
dent nurses  and  medical  students. 

The  Department  was  well  represented  in  community  activities 
through  membership  on  the  New  York  City  Adoption  Com- 
mittee, The  Welfare  Council  Steering  Committee  on  Services  to 
Families,  the  Committee  to  Plan  the  Registration  of  Unmarried 
Mothers  and  by  a  chairmanship  of  the  American  Association  of 
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Medical  Social  Workers  Committee  on  Problems  of  Adoption. 
Staff"  members  attended  the  national  and  state  conferences  of 
social  workers. 

We  were  most  appreciative  of  the  generous  donation  by  radio 
station  WOR  of  110  emergency  layettes  at  Christmas  time. 

The  volunteers,  as  always,  receive  our  thanks  for  their  faith- 
ful, consistent  and  successful  work  in  the  Babies'  Alumni  Fund. 
The  fact  that  the  returns  have  more  than  doubled  since  they 
took  over  is  ample  testimony  to  the  effectiveness  of  their  work. 

With  the  permission  of  the  Ladies'  Board,  our  lending  library 
for  out-patients  has  been  restocked  with  books.  This  library, 
started  9  years  ago,  supplies  free  of  charge,  books  on  subjects  of 
interest  to  maternity  patients.  It  has  proved  very  helpful  in 
supplementing  the  instruction  and  advice  given  the  patients  in 
clinic. 

The  friendly  cooperation  of  those  with  whom  we  work — 
medical  and  nursing  staffs,  other  hospital  personnel  and  com- 
munity agencies — made  our  work  possible.  To  the  Ladies' 
Board  and  the  Administration  go  our  sincere  thanks  for  their 
never  failing  help. 

Respectfully  submitted, 

Virginia  T.  Kinzel, 

Director  of  Social  Service. 


[28] 


PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  five 
thousand  dollars  becomes  a  patron  of  the  Society and  a  person  so  subscribing 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


Harrietts  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
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Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 

Anna 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moorb 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterleb 
Mary  Scovillb 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Webkes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
Woerishoffer 
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DISTRIBUTION  OF  BEDS 


OBSTETRICAL 

Private  

Semi-Private . 
Pavilion  

Total  


Adult  Bassinets 

16  16 
36  28 
78  68 


130  112 


GYNECOLOGICAL 

Private   10 

Semi-Private   14 

Pavilion   52 

Total   76 

Total  Adult  Beds   206 

Total  Bassinets   112      Total  318 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private   651 

Semi-Private   1,315 

Pavilion   2,864  4,830 


GYNECOLOGICAL 

Private   259 

Semi-Private   539 

Pavilion   1,252       2,050  6,880 

NEWBORN   3,908 

INFANT  BOARDERS   12 

TOTAL   10,800 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

/January  1,  1950— December  31,  1950y 


TOTAL  DISCHARGES 

*Abortion,  operative   339 

Abortion,  spontaneous   49 

Immature  operative  delivery   24 

Immature  spontaneous  delivery   28 

Premature  operative  delivery   87 

Premature  spontaneous  delivery   108 

Full  term  operative  delivery   1,257 

Full  term  spontaneous  delivery   2,390 

Discharged  before  delivery   480 

Infant  boarder   12 

Postpartum  (within  6  weeks)   57 

Postpartum  (after  6  weeks)   10 

Died  undelivered   1 


TOTAL   4,842 

TOTAL  INFANTS  (Full  Term  and  Premature,  and  Imma- 
ture Survivals) 

Full  term  and  premature  infants   3,842 

Immature  survivals   20 

Twins   46 

TOTAL   3,908 

RACE  (Deliveries  and  Abortions) 

White   4,043 

Colored   239 


TOTAL   4,282 

ECTOPIC  PREGNANCY 
Tubal   14 


*In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  grams 

Abortion   Less  than  500 

Immature  infant   500-1499 

Premature  infant   1500-2499 

Full  term  infant   2500  and  over 
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SYPHILIS  (Deliveries  and  Abortions) 

Lues,  no  lesions,  serology  positive   13 

Lues,  no  lesions,  serology  negative   27 


TOTAL   40 

Incidence  of  Syphilis  (unknown  cases  excluded)  =  1.0% 

TOXEMIA  (Deliveries  and  Abortions) 

Eclampsia,  antepartum   1 

intrapartum   2 

postpartum   0 

Hypertensive  disease   52 

Pre-eclampsia,  mild   101 

Pre-eclampsia,  severe   16 

Renal  disease   13 

Unclassified   16 


TOTAL   201 

Incidence  of  Toxemia  =  4.7% 

TYPE  OF  PELVIS  (Full  Term  and  Premature  Deliveries) 

Normal   3,397 

Flat  simple   51 

Funnel  flat   5 

Generally  contracted  typical   80 

Generally  contracted  funnel   12 

Rachitic,  generally  contracted  funnel   1 

Other   60 

Not  measured   236 


TOTAL   3,842 

PRESENTATION  (Full  Term  and  Premature  Deliveries) 

Vertex   3,679 

Breech   137 

Brow   3 

Face   8 

Transverse   8 

Oblique   2 

Compound   5 


TOTAL   3,842 
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OPERATIONS  (Full  Term  and  Premature  Deliveries) 
Forceps 

Low   817 

Mid   213 

High   1 


TOTAL   1,031 

Incidence  of  Forceps  =  26.8% 

Breech  extraction   92 

Version  and  extraction   19 

Manual  removal  of  placenta   22 

Conversion  of  compound  to  vertex   1 

Episiotomy  (Spontaneous  and  Operative  Deliveries)   2,680 

Repair  third  degree  laceration  (Spontaneous  and  Operative 

Deliveries)   92 

Cesarean  Section 

Classical   32 

Low  cervical   142 

Extraperitoneal   4 

Radical   1 


TOTAL   179 

Incidence  of  Cesarean  Section  =  4.7% 

INDICATIONS  FOR  CESAREAN  SECTION 

Bilateral  ankylosis  hip   1 

Cervical  dystocia   1 

Contracted  pelvis   11 

Diabetes  mellitus   6 

Disproportion   36 

Disseminated  tuberculosis  with  solitary  kidney   1 

Dystocia  due  to  tumor   2 

Elderly  primipara   30 

Endometrioma  of  rectovaginal  septum   1 

Fetal  distress   10 

Lack  of  progress   2 

Multiple  previous  repairs  for  incontinence   1 

Multiple  tuberculous  fistulae  with  rectal  stricture   1 

Placenta  previa   9 

Premature  separation  of  placenta   7 

Presentation  (transverse  1,  brow  1)   2 

Previous  cesarean  section   41 

Previous  myomectomy   2 

Previous  rectoplasty  with  persistent  congenital  megacolon  1 
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INDICATIONS  FOR  CESAREAN  SECTION— Continued 
Previous  stillbirth — ruptured  membranes  with  unengaged 

head   1 

Previous  vaginal  plastic   3 

Prolapsed  cord   3 

Psychoneurosis  and  two  previous  separation  of  symphysis  1 
Toxemia  (Eclampsia  1,  severe  pre-eclampsia  3,  hyper- 
tensive disease  2)   6 

TOTAL   179 

HEMORRHAGE  (Full  Term  and  Premature  Deliveries) 
Antepartum 

Placenta  previa   14 

Premature  separation   37 

Postpartum   84 

Incidence  of  Postpartum  Hemorrhage 
600  cc.  or  over,  Cesarean  Section  not  included  =  2.3% 


MORBIDITY  (Full  Term  and  Premature  Deliveries) 

By  "Puerperal  Infection"  is  meant  a  rise  in  temperature  to  100.4°  F. 
(38.°  C.)  occurring  once  during  each  of  two  twenty-four  hour  periods 
following  delivery  or  remaining  elevated  longer  than  24  hours,  exclud- 
ing the  first  24  hours  after  delivery,  unless  the  rise  in  temperature  is 
definitely  proven  to  be  due  to  other  causes,  such  as  mastitis,  pyelitis, 
or  intercurrent  infection.  Morbidity  includes  all  cases  of  Puerperal 
Infection  and  all  those  febrile  from  other  causes.  A  temperature  ele- 
vated to  100.4°  F.  (38.°  C.)  once,  or  of  only  24  hours'  duration,  is  a 
One  Day  Fever,  and  not  included  in  the  morbidity  figure.  The  tempera- 
tures are  taken  as  follows:  6-10  a.m.,  2-6-10  p.m.,  unless  otherwise 


ordered. 

Afebrile   3,560 

One  Day  Fever   204 

Febrile,  puerperal  infection   51 

mastitis   14 

intercurrent  disease   2 

pyelitis   6 

other   4 

Transferred  to  other  hospital   1 

TOTAL   3,842 

Incidence  of  morbidity  (full  term  and  premature  deliveries)  =  2.0% 
Incidence  of  morbidity  (total  deliveries  and  abortions)  =  2.1% 


Incidence  of  puerperal  infection  (full  term  and  premature  deliveries) 

-  L3% 

Incidence  of  puerperal  infection  (total  deliveries  and  abortions) 
=  1-5% 
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MATERNAL  MORTALITY 

Two  maternal  deaths  in  4,830  discharged  patients. 

Gross  maternal  mortality  (including  abortion,  ectopic  and  other) 
=  0.04%  or  0.4  per  thousand  discharged  patients  or  0.5  per  thousand 
pregnancies. 

These  deaths  were  as  follows: 

1.  Antenatal  patients  (dying  before  delivery)   1 

2.  Postpartum  (full  term  and  premature  deliveries)   1 

3.  All  other  patients  (abortions  and  postpartum  admissions)  0 

TOTAL   2 


INFANTILE  MORTALITY 

Total  infantile  mortality  includes  all  full  term  and  premature  infants, 
deadborn,  stillborn,  or  dying  within  14  days  following  birth  in  the 
Lying-in  Hospital  Obstetrical  Service.  Any  fetus  weighing  less  than 
1,500  grams  is  not  included  in  the  Total  Infantile  Mortality. 

68  infantile  deaths  in  3,888  full  term  and  premature  infants. 

Deadborn  and  stillborn   39 

Neonatal  deaths   29 

TOTAL   68 

Gross  Infantile  Mortality  =  1.7% 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932 — December  31,  1950 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  103  deaths  in  78,917  discharged  patients;  a  maternal 
mortality  rate  of  0.13  per  cent,  or  1.3  per  1,000  patients  discharged,  or  1.5  per  1,000 
pregnancies.  The  causes  of  death  in  these  patients  are  shown  in  the  following  table: 


Cause  of  Death 


Infection 

Antepartum  

Postpartum 

Puerperal  infection  

Peritonitis  following  cesarean  section  

Peritonitis  following  ruptured  appendix .  . 

Postabortal  

Pneumonia 

Antepartum  

Postpartum  

Hemorrhage 
Antepartum 

Placenta  previa  

Premature  separation  of  placenta  

Postpartum 

Vaginal  delivery  

Following  cesarean  section  

Ruptured  uterus  

Ectopic  pregnancy  

Toxemia 

Acute  yellow  atrophy  

Eclampsia  

Cardiac  disease 

Antepartum  

Postpartum  

Embolus  

Pyelonephritis  

Necrosis  of  renal  cortices  

Cerebrovascular  accident  

Anesthesia  

Transfusion  reaction  

Tuberculosis,  miliary  

Chorioepithelioma  (postpartum)  

Carcinoma  of  breast  

Carcinoma  of  liver  

Carcinoma  of  thyroid  

Melanocarcinoma  skin  of  right  buttock  

Sarcoma  (neurogenic)  of  left  buttock  

Blood  dyscrasia — erythroblastic  splenomegaly. 

Suicide  (undelivered)  

Colitis,  subacute  

Not  determined  (insufficient  data)  


Total   50 


mi 

to 

mi 


1938 
to 
1943 


29 


1944 
to 
1949 


11 


1950 


Total 


Grand 
Total 


19 


19 


17 

12 
2 
1 
6 
2 
2 
1 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 


103      103  100.0 
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STATISTICS 


GYNECOLOGICAL  DEPARTMENT 
1950 

TOTAL  DISCHARGES   2,050 

Race 

White   1,866 

Colored   184 


TOTAL   2,050 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin  gland  abscess  or  cyst   47 

Benign  tumor   23 

Carcinoma   3 

Condylomata.   3 

Diseases  of  clitoris   1 

Diseases  of  hymen   9 

Kraurosis   1 

Leukoplakia   5 

Lymphogranuloma   3 

Pruritis   5 

Vulvitis   7 

Others  of  vulva   25 

Vagina  and  Perineum 

Benign  tumor   14 

Congenital  abnormalities   9 

Cul-de-sac  hernia   35 

Cystocele   552 

Rectocele   484 

Gartner's  duct  tumor   2 

Inclusion  cyst   10 

Old  perineal  laceration   33 

Rectovaginal  fistula   4 

Rectoperineal  fistula   '  2 

Relaxed  outlet   502 

Stricture   42 

Ureterovaginal  fistula   3 

Vaginal-perineal  fistula   1 

Vaginal-peritoneal  fistula   1 

Vaginitis   20 

Vesicovaginal  fistula   5 

Others  of  vagina  and  perineum   123 
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Cervix 

Carcinoma,  adeno   3 

Carcinoma,  squamous  (invasive)   89 

Carcinoma,  intraepithelial   4 

Basaler  hyperactivity   21 

Cervicitis   488 

Congenital  abnormalities   7 

Descensus   191 

Endometriosis   1 

Erosion   311 

Hyperkeratosis   11 

Hypertrophy   323 

Laceration   352 

Leukoplakia   3 

Myoma   10 

Parakeratosis   5 

Polyp   133 

Other  benign  tumors   23 

Sarcoma   4 

Squamous  metaplasia   66 

Stenosis   28 

Cystic   501 

Others  of  cervix   35 

Uterus 

Atrophic  endometrium   160 

Adeno-acanthoma   3 

Adenoma  malignum   2 

Adenomyoma   18 

Adenomyosis   68 

Carcinoma   27 

Carcinoma  in  situ   2 

Congenital  abnormalities   8 

Endometriosis   10 

Endometritis   13 

Hyperplasia  of  endometrium   43 

Menorrhagia   659 

Metrorrhagia   489 

Myoma   648 

Polyp   217 

Procidentia   37 

Pyometria   4 

Retroversion   210 

Other  malposition   259 

Sarcoma   4 

Squamous  metaplasia   6 

Other  benign  tumors   8 

Others  of  uterus   174 
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Tube 

Benign  tumor   9 

Carcinoma   1 

Congenital  abnormalities   3 

Endometriosis   8 

Hematosalpinx   3 

Hydrosalpinx   23 

Pyosalpinx   6 

Salpingitis   145 

Tubo-ovarian  abscess   5 

Tuberculosis   2 

Others  of  tube   Ill 

Ovary 

Carcinoma   15 

Congenital  abnormalities   2 

Corpus  luteum  cyst   22 

Corpus  luteum  hematoma   6 

Corpus  albicans  cyst   8 

Dermoid  cyst   22 

Endometrial  cyst   28 

Endometriosis   26 

Fibroma,  fibroadenoma   9 

Follicular  cyst   95 

Granulosa  cell  carcinoma   3 

Malignant  endometrioma   2 

Malignant  endosalpingioma   1 

Oophoritis   43 

Prolapse   45 

Pseudomucinous  cyst   9 

Serous  cystoma   6 

Simple  retention  cyst   20 

Other  cysts  and  tumors   54 

Others  of  ovary   206 

Other  Conditions 

Endometriosis — extra  genital   38 

Gonorrhea   3 

Pelvic  abscess   10 

Pelvic  peritonitis   8 

Syphilis   60 

Urethrocele   140 

Other  miscellaneous   1,772 

OPERATIONS 

Major   960 

Minor   918 


Total   1,878 
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TOTAL  OPERATIONS  AND  PROCEDURES 
PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1950* 


Vaginal  and  Perineal 

Dilatation  of  cervix   20 

Dilatation  and  curettage.  1,144 

Tubal  insufflation   26 

Biopsy  cervix   179 

Other  biopsy   30 

Insertion  of  pessary   35 

Insertion  of  radium   5 

Cauterization  of  cervix. . .  51 

Removal  condylomata.  .  .  3 

Bartholin's  excision   28 

Bartholin's  incision  and 

drainage   10 

Removal  inclusion  cyst. . .  6 

Removal  Gartner's  cyst.  .  2 

Hymenotomy   9 

Cervical  repair   7 

Polypectomy   87 

Amputation  cervix   98 

Vulvectomy   3 

Perineorrhaphy   6 

Anterior  colporrhaphy.  .  .  283 

Posterior  colporrhaphy. . .  295 

Vaginal  myomectomy   14 

Repair  cul-de-sac  hernia. .  17 

Vaginal  hysterectomy   52 

Culdoscopy   14 

Vaginoplasty  (other  than 
anterior  and  posterior 

colporrhaphy)   6 

Colpotomy   3 

Excision  of  cervical  stump  15 

Other  vaginal  operations.  92 


Abdominal  Gynecological 


Operations 

Total  hysterectomy   388 

Subtotal  hysterectomy.  .  .  23 

Myomectomy   73 

Suspension   81 

Radical  hysterectomy  and 

lymphadenectomy   14 

Pelvic  evisceration  and 

lymphadenectomy   3 

Salpingectomy,  unilateral  102 

Salpingectomy,  bilateral.  248 

Oophorectomy,  unilateral  133 

Oophorectomy,  bilateral.  236 

Resection  of  ovary   49 

Suspension  of  ovary   2 

Removal  para-ovarian 

cyst   7 

Cauterization  endometrial 

implants   7 

Tubal  sterilization   6 

Salpingostomy   6 

Retrograde  tubal  insuffla- 
tion  2 

Other  abdominal  opera- 
tions  70 

Urinary  Tract  Operations 

Plication  urethra   69 

Supra-pubic  suspension 

urethra   23 

Repair  vesico-vaginal 

fistula   2 


*This  table  refers  to  operations  and  procedures  performed  during  the  patient's  hospital 
admission. 
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Biopsy   11 

Excision  urethral  caruncle  8 

Transplantation  of  ureters  5 

Other  operations   22 

Rectal  Operations 

Repair  recto-vaginal 

fistula   1 

Hemorrhoidectomy   19 

Polypectomy   5 

Other  operations   23 

Other   Abdominal  Opera- 
tions 

Exploratory  laparotomy 

— no  removal   8 

Exploratory  laparotomy 

— biopsy   30 

Release  of  adhesions   37 

Appendectomy   273 


Repair  hernia   13 

Secondary  closure   4 

Removal  peritoneal  cyst. .  1 

Colostomy   4 

Other  Operations 

Incision  and  Drainage   2 

Paracentesis   5 

Other  operations   82 

Non-Operative  Proce- 
dures 

Examination  under  anes- 
thesia 1,776 

Proctoscopy   70 

Cystoscopy   93 

Other   24 

Therapy,  Non-Operative 

Transfusions   374 

X-ray   51 
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DEATHS 


MORTALITY 


10 


Gross  mortality  =  0.5% 

Of  these  there  were  5  postoperative  deaths  which 
occurred  in  1,878  major  and  minor  operative  cases. 

Postoperative  mortality  =  0.3% 

SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1950 

TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   78,917 

Infants  (Indoor,  Outdoor,  Berwind)   65,690 

Gynecological  patients   24,589 

GRAND  TOTAL   169,196 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD 
September  1,  1932— December  31,  1950 

During  this  period  there  were  167  deaths  in  24,589  discharged  patients,  giving  a 
gross  mortality  of  0.7%  or  7.0  per  thousand  patients  discharged. 

Operations  Deaths 

Major   8,921  60 

Minor   12,393  30 

TOTAL   21,314  90 

Incidence  of  postoperative  mortality  =  0.42%  (4.2  per  thousand) 
The  causes  of  death  in  these  167  patients  are  shown  in  the  following  table: 


Cause  of  Death 


1932 

1938 

1944 

to 

to 

to 

1950 

Total 

mi 

1943 

1949 

1 

1 

1 

1 

1 

1 

i 

1 

3 

4 

18 

30 

2 

2 

7 

15 

22 

45 

1 

1 

1 

1 

i 

1 

1 

1 

i 

5 

10 

18 

l 

1 

2 

i 

1 

2 

i 

3 

4 

i 

1 

2 

2 

2 

i 
i 

i 

1 

i 

1 

i 

i 

2 

i 

1 

1 

l 

1 

i 

i 

3 

l 

1 

2 

2 

3 

i 

5 

2 

l 

3 

2 

9 

2 

14 

1 

1 

2 

1 

1 

i 

1 

i 

3 

4 

8 

1 

1 

1 

1 

1 

1 

1 

1 

30 

57 

70 

10 

167 

Air  embolism  

Asphyxia  

Carcinoma  of  bladder  

Carcinoma,  bronchogenic  

Carcinoma  of  cervix  

Carcinoma  of  colon  

Carcinoma  of  ovary  

Carcinoma  of  pancreas  

Carcinoma  of  rectum  

Carcinoma  of  tube  

Carcinoma  of  urethra  

Carcinoma  of  uterus  

Carcinoma  of  vagina  

Carcinoma  of  vulva  

Cardiac  failure  

Coronary  thrombosis  

Diabetes  

Hemorrhage,  cerebral  

Hemorrhage,  cervical  myoma  

Hepatic  abscess  

Kruckenberg  tumor  

Leiomyosarcoma,  pelvis— site  of  origin  unknown 

Malignant  lymphoma  

Malignant  melanoma  

Narcosis  (gas,  oxygen,  ether)  

Pelvic  inflammatory  disease  

Pelvic  malignancy  (type?)  

Peritonitis  

Pneumonia  

Pulmonary  embolus  

Ruptured  appendix  

Sarcoma  of  ovary  

Sarcoma  of  pancreas  

Sarcoma  of  uterus  

Theca  granulosa  cell  tumor  

Thrombo-embolism  

Tuberculosis,  miliary  

Uremia  


Total. 


[44] 


3n  fflemoriam 


JACOB  THEODORE  SHERMAN,  M.D. 


JACOB  THEODORE  SHERMAN,  M.D. 

Doctor  Jacob  T.  Sherman  was  born  in  Brooklyn,  New  York,  on  September 
5,  1898.  He  received  his  preliminary  education  in  the  public  schools  of  Brook- 
lyn, graduating  from  DeWitt  Clinton  High  School  in  1917.  Dr.  Sherman 
received  his  premedical  training  at  the  Long  Island  College.  He  subsequently 
graduated  from  the  New  York  Medical  College  with  the  degree  of  Doctor  of 
Medicine  in  1923. 

Dr.  Sherman  interned  at  the  Flower  Hospital  (1923-1924),  the  Kingston 
Avenue  Hospital  (1925-1926),  and  after  completing  this  latter  service  he  went 
to  Europe  for  a  year.  During  this  period  he  studied  at  the  Universities  of 
Vienna,  Leipzig,  and  Stuttgart.  He  called  upon  this  experience  gained  abroad 
frequently  during  his  later  years  in  clinical  teaching.  Following  his  return 
from  Europe,  between  August,  1927,  and  January  1,  1929,  he  held  successively 
the  positions  of  Assistant  House  Surgeon  (Outdoor  Service)  and  House  Surgeon 
(Outdoor  and  later  Indoor  Services)  at  The  New  York  Lying-in  Hospital.  He 
was  then  appointed  Adjunct  Surgeon  to  The  New  York  Lying-in  Hospital  in 
1929,  which  position  was  held  until  the  Hospital  moved  to  its  present  location 
in  association  with  The  New  York  Hospital  in  September,  1932. 

In  1932  Dr.  Sherman  was  appointed  Assistant  Attending  Obstetrician  and 
Gynecologist  to  The  New  York  Hospital.  In  1949  he  was  promoted  to 
Associate  Attending  Obstetrician  and  Gynecologist,  which  position  was  held 
at  the  time  of  his  death.  During  the  years  1929  and  1940,  Dr.  Sherman  was 
Assistant  and  later  Associate  Attending  Obstetrician  to  the  Coney  Island 
Hospital.  He  resigned  from  this  institution  and  confined  his  work,  after  1940, 
entirely  to  The  Lying-In  Hospital. 

Dr.  Sherman  was  an  Instructor  in  Obstetrics  and  Gynecology  at  the  New 
York  Medical  College  (1929-1930).  In  1932  he  was  appointed  Assistant  in 
Obstetrics  and  Gynecology  at  the  Cornell  University  Medical  College,  pro- 
moted to  Instructor  in  1941,  and  to  Assistant  Professor  of  Clinical  Obstetrics 
and  Gynecology  in  1949. 

Throughout  his  years  of  service  to  The  Lying-in  Hospital,  Dr.  Sherman 
was  always  an  ardent  and  faithful  teacher.  In  spite  of  the  handicap  of  poor 
health  during  the  last  decade  of  his  life,  he  continued  to  devote  much  time 
to  the  training  of  medical  students  and  resident  staff  members.  He  was  keenly 
interested  in  the  mechanics  of  labor  and  imparted  much  to  those  who  so 
thoroughly  enjoyed  his  informal  teaching  sessions.  He  never  failed  to  avail 
himself  of  the  opportunities  presented  in  his  clinical  practice  to  broaden  his 
own  experience  and  to  utilize  this  material  in  teaching  the  young  men  to 
whom  he  was  endeared.  The  responsibilities  with  which  he  was  confronted 
were  always  seriously  assumed  and  imposed  a  burden  that  undoubtedly  con- 
tributed to  his  untimely  death. 

His  enthusiasm  for  medicine  and  his  interest  in  people  endeared  him  to 
all  with  whom  he  came  in  contact.  It  was  this  love  and  admiration  for  Dr. 
Sherman  that  inspired  his  friends  to  organize  a  committee  to  receive  contri- 
butions for  a  Memorial  Fund  to  be  established  in  his  name  for  special  purposes 
in  The  Lying-in  Hospital. 

Dr.  Sherman  died  suddenly  on  January  6,  1950.  He  is  survived  by  his  wife 
and  daughter.  In  his  death  a  great  loss  has  been  sustained  by  the  medical 
institutions  with  which  he  was  affiliated.  But  more  than  that,  his  eagerness 
to  learn  as  well  as  to  teach,  his  sparkling  humor,  his  generosity  and  kindness, 
and  especially  his  mere  presence,  shall  long  be  held  as  an  example  to  his  large 
circle  of  friends  and  students. 


[46] 


PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 


1950 

Ball,  Thomas  L.  Topographic  Urethrography.  Part  I.  Am.  J.  Obs.  <& 
Gynec,  59:  1243,  1950.  (Also  the  Foundation  Prize  Thesis  of  the 
American  Assoc.  Obst.,  Gynec.  &  Abd.  Surg.  Transactions  of 
A.  A.  O.  G.  A.  S.,  1949.) 

Ball,  Thomas  L.,  Douglas,  R.  Gordon  and  Fulkerson,  Lynn.  Topo- 
graphic Urethrography.  Part  II.  Am.  J.  Obs.  &  Gynec. ,  59:  1252, 
1950. 

Bonsnes,  Roy  W.  and  Lange,  William  A.  On  the  Insulin  Clearance 
During  Pregnancy.  Federation  Proc,  9:  154,  1950. 

Bonsnes,  Roy  W.,  Sisson,  T.  R.,  Smith,  C.  H.  and  Stock,  S.  Effect  of 
Metal-Combining  Globulin  (fraction  IV-7)  in  Severe  Mediterranean 
Anemia.  Proc.  Soc.  Exptl.  Bio.  Med.,  74:  258,  1950. 

Christhilf,  Stuart  M.  and  Bonsnes,  Roy  W.  Liver  Function  During 
Pregnancy  and  the  Puerperium,  as  Measured  by  the  Cephalin-Cho- 
lesterol  Flocculation,  the  Thymol  Turbidity  and  the  Bromsulphalein 
Tests.  Am.  J.  Obs.  <&  Gynec,  59:  1100,  1950. 

Douglas,  R.  Gordon.  Surgical  Problems  Arising  During  Pregnancy. 
Am.  J.  Surg.,  80:  1,  1950. 

Douglas,  R.  Gordon,  Ball,  Thomas  L.  and  Davis,  Iona.  Terramycin 
in  Urinary  Tract  Infections.  California  Med.  J.,  73:  463,  1950. 

Douglas,  R.  Gordon  and  Landesman,  Robert.  Recent  Trends  in 
Cesarean  Section.  Am.  J.  Obst.  <£r  Gynec,  59:  96,  1950. 

Finn,  William  F.  Necrosis  and  Detachment  of  the  Cervix  During 
Labor.  Am.  J.  Obs.  &  Gynec,  59:  667,  1950. 

Finn,  William  F.  Gynecological  Mortality.  Am.  J.  Surg.,  79:  755, 
1950. 
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Finn,  William  F.  Time,  Site  and  Treatment  of  Recurrences  of  Endo- 
metrial Carcinoma.  Am.  J.  Obs.  &  Gynec,  60:  773,  1950. 

Finn,  William  F.  and  Muller,  Paul.  Abdominal  Myomectomy; 
Special  Reference  to  Subsequent  Pregnancy  and  to  the  Reappearance 
of  Fibromyomas  of  the  Uterus.  Am.  J.  Obs.  &  Gynec. ,  60:  109,  1950. 

Finn,  William  F.  Sarcoma  of  the  Uterus.  Am.  J.  Obs.  &  Gynec, 
60:  1254,  1950. 

Given,  William  P.,  Douglas,  R.  Gordon  and  Tolstoi,  Edward. 
Pregnancy  and  Diabetes.  Am.  J.  Obs.  &  Gynec,  59:  729,  1950. 

Given,  William  P.,  Gause,  Ralph  and  Douglas,  R.  Gordon. 
Rational  Therapy  for  Secondary  Amenorrhea.  New  England  J.  Med., 
243:  357,  1950. 

Javert,  Carl  T.  and  Hardy,  James  D.  Measurement  of  Pain  Intensity 
in  Labor  and  Its  Physiologic,  Neurologic  and  Pharmacologic  Impli- 
cations. Am.  J.  Obs.  &  Gynec,  60:  552,  1950. 

Javert,  Carl  T.  and  Finn,  William  F.  Observations  on  Pathology  of 
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